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WASHINGHFON VIEWS 


Of the $3,345,000,000 U.S. research budget, 61% goes to the 
Department of Defense, 21% to the Atomic Energy Commission, and 6% 
($187,400,000) to the Department of Health, Education, and Welfare. 


Through 1,655 Easter Seal affiliates, 119,547 crippled children 
and 25,083 handicapped adults received direct service by the National 
Society for ie Children and Adults during 1956, according to Dean 
W. Roberts, M.D., Executive Director. 


The U.S. Public Health Service has granted $575,000 to Dr. Alan 
E. Treloar, Director of Research, American Hospital Association, to 
evaluate the effectiveness of drugs in treating heart disease. 

















The National Science Foundation, using 1953 as the survey period, 
estimates that 1.5% of the gross national product is spent for research 
and development, mostly by Government and industry. 








The Federal Civil Defense Administration is drawing up civil 
defense plans to assure the survival of 55,000,000 persons who live in 
rural America. 


In 1,852 institutions of higher education, a record 3,250,000 
students are expected to enroll in 1957 (e.g., University of California 
40,788; University of Minnesota 36,303; New York University 31,203). 


Pharmacists, physicians, nurses, and other professional health 
personnel may obtain graduate or specialized training in public health 
through the program voted by the last Congress; some 300 trainees have 
already been awarded nearly $1,000,000. 


Elliot Lee Richardson, Boston lawyer, succeeds Roswell B. Perkins, 
as Assistant Secretary of Health, Education, and Welfare. 























During 1956, the Supreme Court heard 96 cases involving the 
Federal Government, according to Solicitor General J. Lee Rankin. 





The Health Information Foundation reports a 200% increase in 
general hospital beds in the U.S. from 1909 to 1955, an increase from 
2.5 to 4.2 beds per thousand persons. 








Production of morphine in 1955 reached an all—time high of 88.3 
tons, according to the United Nations Department of Public Information. 





Parke, Davis & Company, in an open letter to the national press, 
warns against possible outbreaks of diphtheria, whooping cough, and 
tetanus because parents are failing to get booster shots for their 
children. 





Commissioner George P. Larrick has annqunced a continuous survey 
by the Food and Drug Administration of the radioactivity of selected 
foods. 











...and LAST MINUTE NEWS 





The apothecary system of weights and measures may 
soon be discontinued if the present trend continues. 
Eli Lilly has decided to use the metric system through- 
out all its operations. Parke, Davis; Wyeth; Merck 
Sharp & Dohme; and others are also changing to the 
metric system; Ciba, Hoffmann-LaRoche, and Squibb 
are already using the metric system. 


The Atomic Energy Commission has issued a license 
for the export of a research reactor to Brazil. 


According to a survey by Dan Rennick, Editor of 
American Druggist, 530,000,000 prescriptions were 
filled in the United States last year, representing 26% 
of the $5,918,944,000 total retail pharmacy sales during 
1956, a 10% increase over 1955 in number of prescrip- 
tions filled. Of these, 49,000,000 were written for 
tranquilizing drugs. 


Narcotine, the potent cough suppressant, will be known 
in the future under the new generic name noscapine to 
remove the connotation that the antitussive is a dangerous 
narcotic. The American Medical Association, the U. S. 
Bureau of Narcotics, and the National Research Council 
Committee on Drug Addiction all approve. This cough 
suppressant 1s not only non-addictive but is said to be 
non-toxic and has no 1ll effect on blood pressure or respira- 
tion. 


Some 300,000 women in the 62 to 64-age group have 
started receiving Federal Old Age and Survivors 
Insurance checks. 


In a survey of the pharmaceutical and allied industries, 
the Health News Institute finds widespread concern at a 
mounting shortage of young scientists qualified to follow 
in the footsteps of the men who created the ‘‘wonder drugs”’ 
currently in use. The advent of long-sought remedies for 
mental disease, cancer, and heart disease may be delayed 
for years. 


Judge Steven W. Brennan, United States District 
Court in Utica, N.Y., has ruled that the name ‘‘7-Way 
Cold Tablets” (a product of an approved pharmaceuti- 
cal corporation of Syracuse, N.Y.) infringes on the 
trademark, ‘“4-Way Cold Tablets’? owned by Grove 
Laboratories, Inc. 


The cost of adding fluoride, a tooth-decay preventive, 
to city water supplies averages 10¢ per person per year 
in most sections of the country, according to the U.S. 
Department of Health, Education, and Welfare. A new 
device developed by F. J. Maier and E. Bellack of the 
U.S. Public Health Service makes the use of fluorspar 
possible and can reduce the average cost to 3¢ per person 
per year. 


A special scholarship program has been designed by 
the National Society for Crippled Children and Adults 
to enable Hungarian refugees with backgrounds in 


7O JOURNAL OF THE AMERICAN PHARMACEUTICAL ASSOCIATION 


physical therapy, occupational therapy, or speech 
therapy to engage quickly in rehabilitation of crippled 
American children. A significant number of the 21,500 
refugees admitted to the U.S. have suitable skills in 
this field. 


A record membership total of 86,872 in the American 
Dental Association was reached at the beginning of 1957. 
This total represents 80% of the practicing dentists in 
the United States. 


The North Dakota Board of Pharmacy was said to 
have exceeded its authority by the District Court when 
it turned down the request for a permit to operate a 
pharmacy in the Dakota Clinic in Fargo. The Board 
turned down the application because the stockholders 
of the corporation seeking to operate the pharmacy 
were not registered pharmacists and because the 
planned pharmacy did not comply with the require- 
ment that it must occupy no less than 400 square feet, 
its entrance must provide the public with direct access 
to the street, and it must be separated by walls from 
the remainder of the building in which it is located. 


Bristol-Myers is suing R. H. Macy & Company, Inc., 
in the U.S. District Court for the Southern District of 
New York. The suit for triple damages of $270,000 
alleges that Macy diverted sales of Bufferin through false 
and deceptive statements. Macy’s sells an analgesic 
product called ‘‘Macy’s Own Bufferin’’ and claims that 
its product is the same as Bristol-Myers’ Bufferin. 


Last year 340 young children up to 5 years of age 
died of accidental poisoning in the home. They 
accounted for 32% of all such deaths, according to 
the National Safety Council. 


As of February 15, 1957 the population of the United 
States stood at 170,000,000, an increase of some 30,000,000 
since 1946. Thus, the U.S. population 1s increasing 
at the rate of about 8,000 people per day, or at the rate 
of one city of well over 50,000 people per week. 


Dr. Nguyen-Phoc Buu Hoi, Vietnamese scientist, has 
isolated 3-4-9-10-dibenzpyrene,’ which is produced in 
burning tobacco and which invariably causes cancer in 
mice. 


Because serious consequences have resulted from over- 
dosuge of vitamin A, the Food and Drug Administration is 
contemplating 50,000 Units as a maximum in dosage 
forms for over-the-counter distribution. 


Diseases of the heart and blood vessels kill 800,000 
U.S. residentsa year; 1,000,000 Heart Fund volunteers 
will make house-to-house collection on Heart Sunday, 
February 24. 


W. Henry Rivard, 73 year old Dean of Rhode Island 
College of Pharmacy and Allied Sciences, passed away 
February 5 as the result of burns suffered when cleaning 
fluid he was using ignited. 
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NEWS and NOTES 





ASSOCIATIONS 


American Animal Health Pharma- 
ceutical Association will meet at 
Fort Worth, Tex., during May. Dr. 
N. M. Ferguson, Dean of the Uni- 
versity of Houston College of Phar- 
macy, has been named Sectional 
Secretary for the Association. 


American Association for the Ad- 
vancement of Science—Dr. Robert 
C. Anderson of Eli Lilly and Com- 
pany was elected a Vice President of 
the AAAS and Chairman of the 
Pharmacy Section for 1957. Prof. 
John E. Christian, Purdue University 
School of Pharmacy, is the Section’s 
Secretary. 


American Council on Education— 
A 2 year national survey of dentistry 
will be launched this spring at the re- 
quest of the American Dental Asso- 
ciation to provide an impartial and 
critical survey in dental education, 
research, practice, and health. The 
American Council on Education is 
appointing a national commission 
representative of education, manage- 
ment, labor, medicine and dentistry 
as the final authority for conduct and 
administration of the survey. 


American National Red Cross re- 
ports that as of the end of 1956 U.S. 
drug firms had donated an estimated 
$223,544 in medical and _ hospital 
supplies for Hungarian relief, among 
them, Central Drug Stores, Durst & 
Company, Hy-Pure _ Laboratories, 
Johnson and Johnson, Lowenthal 


Pharmacy, William S. Merrill Com- 
pany, Sharp & Dohme, Smith, Kline 





BROOKLYN COLLEGE OF PHARMACY honored Dr. Hugo H. Schaefer, retiring Dean, wi 


& French Laboratories, E. R. Squibb 
and Sons, Standard Vitamin Products 
Company, Stiefel | Laboratories, 
Strong-Cobb Company, Stuart Com- 
pany, The Upjohn Company, Weldon 
Drug Store, Wyeth Laboratories. 


District of Columbia Pharmaceu- 
tical Association has awarded the 
“Traveler of the Year’ citation to 
Eddie O. Wolfe, Director of Govern- 
ment Sales for the District Wholesale 
Drug Corp. 


Florida Board of Pharmacy—A re- 
cent examination resulted in licenses 
for 149 pharmacists. The next ex- 
amination is scheduled in Gainesville, 
March 11-12, 1957. 


Scientific Apparatus Makers Asso- 
ciation— Michigan State University 
professors in the Continuing Educa- 
tion Service spent 2 days outlining the 
many possibilities available to smaller 
manufacturers to install a laboratory 
operation. The ‘‘how-to-do-it’’ con- 
ference on laboratory quality control 
and research was held February 11—12 
on the campus. 


COLLEGES 


Columbia University College of 
Pharmacy—The Henry Hurd Rusby 
Awards, made at the annual alumni 
award dinner-dance, went to Frederick 
D. Lascoff (Class of ’23) and Vivian 
K. Commons (20). Mr. Lascoff, who 
was Vice President of the A.Ph.A. 
in 1936-37, is pictured on page 76 
in connection with another award. 


Fordham College of Pharmacy— 
Dr. Albert J. Sica, Dean, and Dr. 


ag 


a 


th a fund-raising dinner at the 


Claude Piantadosi of the Fordham 
faculty spoke at the scientific session 
organized by the Bronx County Phar- 
maceutical Association on ‘‘Modern 
Aspects of Compounding Ophthalmic 
Solutions.” 


Montana State University School of 
Pharmacy— Dean Robert L. Van Horne 
addressed a joint medical society- 
pharmacy meeting on “‘Some Con- 
temporary Problems Mutual to Medi- 
cine and Pharmacy.”’ 


Philadelphia College of Pharmacy 
and Science—Dr. Paul C. Olsen, 
faculty member since 1922, was guest 
of honor at the mid-winter alumni 
reunion dinner February 23... .The 
Friday morning TV program of the 
University of the Air for the second 
semester includes these speakers on 
health topics: 


Feb. 1 Dr. Linwood F. Tice 

Feb. 8 Dr. Louis Gershenfeld 

Feb. 15 Dr. Bernard Witlin 

Feb. 22 Drs. Jos. W. E. Harrisson 
and Elias W. Packman 

March 1 Dr. Arthur Osol 

March 8 Dr. Kenneth Avis 

March 15 Dr. Grafton D. Chase 

March 22 Dr. Marin S. Dunn 

March 29 Mrs. Elsa Ehrenstein 

April 5 Drs. Jos. W. E. Harrisson 
and Elias W. Packman 

April 12 Dr. Martin Barr 

April 19 Prof. Francis M. White 

April 26 Dr. Robert N. Jones 

May 3 Prof. Charles E. Welch, Jr 

May 10 Prof. Robert E. Abrams 

May 17 Dr. G. Victor Rossi 

May 24 Prof. C. C. Pines 

May 31 Dr. Ivor Griffith 


Rutgers University Extension Divi- 
sion offers an evening, non-credit 
“Survey Course in Pharmacology” 
at the College of Pharmacy. In- 
structor for the 16-week course is 


oe ra | 
7 Es ; rt 
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‘aldorf-Astoria Hotel, 








New York City, January 20, attended by 600. Proceeds went to the Hugo H. Schaefer Endowment Fund to advance pharmaceutical education and build a 
radioisotope laboratory at the College. Edward Neimeth, President of the College Board of Trustees, presented an engrossed resolution lauding Dr. Schaefer's 
20 years of service in the deanship and naming one of the lecture halls the ‘Hugo H. Schaefer Hall.” Charles Blackman presented a check on behalf of the 
College Alumni Association for $2,500 to the Endowment Fund. Dr. Robert P. Fischelis, Secretary of the AMERICAN PHARMACEUTICAL ASSOCIATION, of 
which Dr. Schaefer is Treasurer, characterized Dr. Schaefer as, “as much at home in discovering a new alkaloid in an old drug as in unscrambling a tangle 
of verbiage in a proposed regulation for the control of the distribution of drugs.’ Seated |. to r. on the banquet dais are: Mrs. and Mr. Charles Blackman; 
Mrs. and Mr. Austin M. Johnston, Secretary, New York State Board of Pharmacy; Mrs. and Mr. Edward Neimeth; Mrs. and Mr. Nicholas S. Gesoalde, 
banquet Toastmaster and Secretary of New York State Pharmaceutical Association; Mrs. and Dr. Hugo H. Schaefer; Admiral Richard L. Conolly; Miss 
Thea Gesoalde; Dr. Robert P. Fischelis; Mrs. and Dr. Arthur G. Zupko, new Brooklyn College of Pharmacy Dean. 
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volumes—spanning thirty centuries and 
the whole record of Western Culture— 
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of the world’s most eminent scholars. 
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by the unique SYNTOPICON. 
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of 3,000 topics. 
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complete story of Great Books of the Western 
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NEWS and NOTES 








MISSOURI and TEXAS—Missouri Board of 
Pharmacy’ s newest member is Herman P. Winkel- 
mann (1.), Exec. Manager, Retail Druggists of 
Greater St. Louis. Fred T. Mahaffey (ctr.) 
Missowi Board member for past 3 years, has 
been chosen Assistant to the Secretary of the 
National Association of Boards of Pharmacy. 
Gene Caskey, Past President, Texas Pharma- 
ceutical Association and U. of Texas School of 
Pharmacy prime mover, has retired. 


Dr. Eaden F, Keith, pharmacologist 
at Hoffmann-LaRoche .... The 6th 
annual Rutgers Pharmaceutical Con- 
ference will be held at New Brunswick, 
May 8. 


Southwestern State College—The 
4th annual pharmacy conference on 
animal health was held November 13, 
1956, under the chairmanship of Dr. 
Charles Schwartz. The Conference 
serves as a forum for airing the latest 
advances and promoting better under- 
standing among farmers, veterinarians 
and pharmacists. 


University of Houston notes that 
Amalia Heaton Sargent (College of 
Pharmacy 52), who was until re- 
cently a reference assistant in the 
A.Ph.A. library, is now assisting in 
the pharmacy at Hermann Hospital 
in Houston. Visitors to the A.Ph.A. 
will remember the charming Mrs. 
Sargent, who often conducted them 
on tours of the Headquarters building. 


University of Michigan’s new $1,- 
000,000 Ford nuclear reactor will be 
used increasingly for sterilizing oper- 
ating room equipment and materials. 
A bone and blood vessel bank, steri- 
lized and preserved by radiation, is 
envisioned to serve the entire state. 





Professor of Pharmacy — 
| Wanted | 


The first qualification specified in the ad- 
vertisement from Cairo University entitled 
| “*Professor of Pharmacy Wanted” appearing 
| in Tats JouRNAL on page 19 of the January 

issue should have read: 

“Candidates must fulfill the following 
qualifications: 

“(1) A Bachelor Degree in Pharmacy 
awarded at least 18 years ago and a Ph.D. 
Degree or Doctor of Pharmacy in Pharma- 
ceutics awarded by a recognized university 

| or institution.” 











University of Texas—Freshman 
pharmacy students heard Miss Adela 
Schneider, Chief Pharmacist at 
Southern Pacific Hospital in Houston, 
discuss the opportunities available to 
women in pharmacy.....New tuition 
scholarships have been established 
by the Glass Professional Pharmacy 
of Odessa, Tex., and by the Dallas 
Pharmaceutical Association. 


University of Southern California’s 
General Alumni Association has 
elected Boyd P. Welin as President, 
the first pharmacist to be so honored. 


University of Texas—Dr. Donald 
C. Kroeger, formerly of the University 
of Houston College of Pharmacy, has 
joined the faculty of the University 
of Texas Dental School in Houston 
as Assistant Professor of Pharma- 
cology. 


Department of State Building facing 
C Street across from A.Ph.A. Head- 
quarters Building The small silver 
trowel used by President Eisenhower 
in laying the cornerstone was used by 
George Washington, first President 
of the United States, to lay the corner- 
stone of the National Capitol on 
September 18, 1793, and during the 
ceremony rested on the _ portable 
desk on which Thomas Jefferson, the 
first Secretary of State, drafted the 
Declaration of Independence. Alex- 
andria-Washington Masonic Lodge 
No. 23, A.F.&A.M., Alexandria, Va., 
maintains custody of the historic 
trowel. 

Post Office Department—‘‘First 
day of issue’ sales for the stamps 
issued June 27, 1956, in commemora- 
tion of the 50th anniversary of the 
Pure Food and Drug Laws (see 





H. A. B. DUNNING MEMORIAL FELLOWSHIP. 


GOVERNMENT 


Food and Drug Administration is 
resuming active work in the food 
standards field with appointment of a 
7-man Food Standards Committee. 
Consumers, officials, and members of 
the food industries who have sugges- 
tions are invited to send them to 
Joseph Callaway, Secretary of the 
Committee, Food Standards Branch, 
FDA, Washington 25, D.C. 


Department of Health, Education, 
and Welfare—FElliot L. Richardson 
has become Assistant Secretary suc- 
ceeding Roswell B. Perkins; Dr. Aims 
C. McGuinness succeeds Dr. Lowell 
T. Coggeshall as Special Assistant for 
Health and Medical Affairs. 


Department of State—On January 
5 President Dwight D. Eisenhower laid 
the cornerstone of the new $57,000,000 
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Dr. Dunning (1.) presents a check for 
$50,000 from the H. A. B. Dunning Foundation establishing an annual graduate fellowship. Dr. 
W. Paul Briggs (r.) is Secretary of the American Foundation for Pharmaceutical Education, which 
will select the H. A. B. Dunning Memorial Fellowship recipients. 


facsimile on August 1956 cover of 
THIS JOURNAL) totaled 849,359, with 
411,761 covers serviced. 


U.S. Public Health Service— Within 
3 months after Congress authorized 
grants for research facilities last 
summer, appropriating $30,000,000 
for the first year, requests totaling 
well over $100,000,000 were received. 
The 3 year $90,000,000 program 
makes no provision for additional 
classroom and other teaching facili- 
ties, and HEW will urge the new 
Congress to provide such funds to 
medical and allied health schools on 
the same matching-fund basis. 


U.S. Navy—Russell L. Taylor, a 
pharmacist and Director of the U.S. 
Naval Hospital Corps School in San 
Diego, Calif., was recently promoted 
to Captain. 
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or parenteral. 
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list of plasma extenders. 
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peutic or toxic agents. 


AVAILABILITY 
Exchange Brand Pectins and Pectin De- 
rivatives are supplied to pharmaceutical 
manufacturers and are available through 
them to the medical profession as thera- 
peutic ingredients in specialty products. 
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NEWS and NOTES 





INDUSTRY 


American Cyanamid—VJerrold H. 
Ruskin has become General Manager 
of the Fine Chemicals Division. 


Arner—Sales for 1956 were the 
highest in the company’s 50 year 
history. Dr. Niels C. Klendshoj 
President, reported that 1957 should 
bring a 15 to 20% upsurge in Arner 
sales due to expanded facilities. He 
expects a stepped-up competitive 
pace in the drug industry this year 
with greatest rewards going to com- 
panies first on the market with new 
and improved drugs. 


Central Pharmacal Company— Dr. 
Albert B. Scott, former Director of 
Product Development with Merck, 
has joined Central as Director of 
Research and Product Development. 





OWENS-ILLINOIS’ Robert C. Denovan (1.) 


Walker lLaboratories—Alvah CC. 
Gilleland, former Chief Pharmacist 
at Fort McPherson Station Hospital 
in Georgia, has been appointed Sales 
Training Manager for Walker. 


Warner-Lambert Pharmaceutical 
Co.—Stanley S. Lasdon, has been 
elected a Director and Vice President 
and Milton S. Lasdon, Vice President. 
Both are former officers of Nepera 
Chemical Company, recently acquired 
by Warner-Lambert. 


Winthrop Laboratories announces 
substantial price reductions on a 
number of bulk chemicals, ranging 
from £0% in the price of malono- 
nitrile and 30% for hexobarbital and 
mephobarbital to 6% for phenyl 
carbethoxy pyrazolone, as described 
in the 1957 Price List. 





presents Dr. Frederick D. Lascoff,8President of the 


New York City apothecary J. Leon Lascofi & Son, with a gold-decorated prescription bottle for the 


firm’s having filled its two-millionth prescription. 


is visible in background, 


Pitman-Moore Company—The 
Canadian firm of E. B. Shuttleworth, 
Ltd., manufacturer for 77 years of 
human pharmaceutical products, has 
been acquired by Allied Laboratories, 
Inc., and will become a division of 
Pitman- Moore. 


Squibb has appointed Albert Cher- 
venak as Manager of the Veterinary 
Department. 


Upjohn will continue in 1957 its 
series of closed-circuit telecasts en- 
titled ‘Grand Rounds.” The 50- 
city hookup of clinical staff meetings, 
diagnostic sessions, and surgery, which 
has been hailed by physicians and 
medical educators, will emanate this 
year from leading medical institutions 
throughout the country. 


A small part of the well-known Lascoff collection 


INTERNATIONAL 


Argentina—Visitors to A.Ph.A. 
Headquarters on January 23 were 
Josue N. Corti, Joseph Dranovsky, 
and Enrique Kudlach from Buenos 
Aires. 


International Pharmaceutical Fed- 
eration—The 17th International 
Congress of the Pharmaceutical 
Sciences, organized by the Scientific 
Section of the Fédération Inter- 
nationale Pharmaceutique, will be 
held in Leiden, September 12-14, 
1957. The program will be devoted 
to a symposium on (a) heparin (by in- 
vitation) and (b) short reports on new 
and valuable scientific work in phar- 
macy. Notification of reports to be 
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nationwide 


ARMSTRONG CORK CO.’s 
salute to the pharmaceutical industry took place 
February 19 on the ‘Armstrong Circle Theatre” 


telecast. The opening message stressed the im- 
portance of modern drugs, using scenes like the 
above to demonstrate the special care pharmacists 
give to drugs. 


made should come either from other 
sections of the FIP or from the scientist 
himself and should consist of a 200- 
300 word summary in English, French, 
or German. This should be in the 
hands of the President of the Local 
Committee by March 15, 1957. Ad- 
dress: Prof. E. H. Vogelenzang, In- 
stitut de Pharmacie de 1’ Université, 
32 Hugo de Grootstraat, Leiden, 
The Netherlands. 


The Philippines—The College of 
Pharmacy of the University of the 
Philippines is in need of any books 
or sets of books or sets of journals 
(bound or unbound) pertaining to 
pharmacy or related sciences in order 
to replace those destroyed by a fire 
occurring in the College library. 
Anyone having publications to donate 
is requested to communicate with 
Emilio D. Espinosa, 617 Sevilla 


Street, San Nicolas, Manila. 





SCHERING’s President Francis C. Brown (r.) 
hands check for $739,368.68 to Ralph W. Hem- 
minger, Vice President of Bankers Trust Co., as 
J. P. Dreibelbis, Senior Vice President of the 
bank, looks on, thereby beginning the trust fund 
for the Schering employee profit-sharing plan. 
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Technical Writers Wanted 


The demand for technical writers is now greater than 
the supply. The value of the service rendered by those 


‘ who transform scientific and engineering data into di- 


gestible manuals, reports, news releases, leaflets, bro- 
chures, contract proposals, and other useful, readable 
material is now being fully recognized. 

Charles F. Kettering, retired Director of General 
Motors Research Laboratories, has pointed out that 
scientific research is completed only when its results 
have been reported to others. Dr. Vannevar Bush, 
President of Carnegie Institution, says: ‘Had I in- 
vented a new dynamite and reaped a fortune from it, 
I should be inclined to establish a Nobel Prize for the 
interpreter of science, who can in these days often 
serve his fellows far more than the individual who 
merely adds one morsel to the accumulated factual 
knowledge.”’ 

Harold K. Mintz! recently pointed out that pro- 
fessional writing now has several associations aiding its 
cause, namely the Society of Technical Writers (Bos- 
ton), the National Association of Science Writers, the 
Society of Technical Writers and Editors (both of New 
York), Science Service, the American Documentation 
Institute (both of Washington, D.C.), and the Tech- 
nical Publishing Society (Los Angeles). The increas- 
ing number of such agencies is an indication of the 
growth of the technical writing profession. In the 
$6,000,000,000 electronics industry alone, some 4% of 
the cost of equipment arises from instruction handbooks. 


Fair Trade and Stamps 


The use of trading stamps may be an evil or a bene- 
ficial practice. Congress wants to know which, and 
three Government departments, the Federal Trade 
Commission, the Department of Agriculture, and the 
Bureau of Labor Statistics of the Department of Labor, 
have been studying the use of stamps. 

Some questions asked in the several probes are: 

1. Are antitrust illegalities involved in trading 
stamp practices? 

2. Does promotion of stamp premiums constitute 
false advertising? 

3. Is discrimination as prohibited by the Robinson- 
Patman Act a factor if the stamps are not made availa- 
ble on an equal basis to all retailers? 

4. Are retail food costs being elevated because of 
the use of stamps? 

The FTC completed its study and is studying com- 
plaints to be issued. The USDA is currently publish- 
ing reports on its study. BLS is still attempting to de- 
termine how much the stamps add to retail prices. 
Evidence indicates that practically all of the food price 
rise during the past year may have been entirely due 
to the use of trading stamps. 

This situation may be very disturbing to the national 
economy because of the possibility of a chain reaction 
of higher wages and higher prices resulting. Several 
distributors are discontinuing their use. The large 
Peoples Drug Stores chain in Washington, D.C., for 
example, has discontinued the use of trading stamps, 
and others are beginning to see the light. 





1 Harold K. Mintz, Publications Department, Raytheon Manufacturing 
Company’s Laboratory, [Nieman Reports, 11, 22(1957) ]. 
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Pharmaceutical 
Aids of ATLAS 


SORBITOL... 


MANNITOL... 


POLYSORBATE 80 


POLYOXYL 40 
STEARATE 


These adjuncts, and 
also the well known 
SpaAN® and ARLA- 
CEL® (sorbitan fatty 
acid ester) emulsi- 
fiers, and TWEEN® 
(polyoxyethylene 
sorbitan fatty acid 
ester) emulsifiers, 
are available for ex- 
temporaneous com- 
pounding from the 
following suppliers: 











SORBO® conforms to N.F. 
X standard for ‘‘sorbitol 
solution.” 


Atlas mannitol conforms to 
N.F. X standard for “man- 
nitol.” 


TWEEN® 80 emulsifier con- 
forms to U.S.P. XV stand- 
ard—also referred to as 
“polyoxyethylene (20) sor- 
bitan monooleate”’ or ‘‘sor- 
ethytan (20) monooleate.” 


MYRJ® 52 emulsifier meets 
U.S.P. XV_ standard—also 
referred to as “‘polyoxyeth- 
ylene (40) monostearate.” 


Boston 4, Mass. 


Gilman Brothers, Inc. 
100-112 Shawmut Ave. 


Cincinnati 6, Ohio 


Hill Top Research Institute, Inc. 


925 Wm. Howard Taft Road 


Los Angeles 21, Calif. 


Mefford Chemical Co. 
1026 Santa Fe Ave. 


New York 11, N. Y. 


Ruger Chemical Co. 
101 Seventh Ave. 


San Francisco 19, Calif. 


Braun-Knecht-Heimann Co. 
1400 16th St. 


Seattle 4, Wash. 
Van Waters & Rogers, Inc. 
4000 First Ave., South 
Wilmington, Del. 
Laboratory Center, inc. 
919 Washington St. 
Portland 10, Ore. 


Van Waters & Rogers, Inc. 
3950 N.W. Yeon Ave. 


POWDER COMPANY 


WILMINGTON 99, DELAWARE 
Atlas Powder Company, Canada, Lid., Brantford, Ontario, Canada 
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LOCAL BRANCHES 


Indianapolis Branch—Nearly 100 
members of the Branch and members 
of the Indiana Chapter of the ASHP 
attended a co-sponsored symposium 
held at the University of Indiana 
Medical Center in Indianapolis on 
Saturday afternoon and evening, Jan- 
uary 12. Dr. Glen J. Sperandio, Presi- 
dent of the Indiana Chapter of the 
ASHP, and Benjamin A. Smith, Presi- 
dent of the Branch, presided over the 
sessions. Speakers on the program 
included: Dr. Martha A. O'Malley, 
Director, Hospital Licensure Divi- 
sion, Indiana State Board of Health, 
who spoke on ‘Hospital Licensing”’; 
Robert Hollowell, attorney, who dis- 
cussed “‘Indiana’s New Pharmacy 
Law”; Dr. John W. Martin, Butler 
University College of Pharmacy, who 
presented a paper on “Drugs of the 
Future’; Charles C. Rabe, Assistant 
to the A.Ph.A. Secretary, whose ad- 
dress was entitled ‘“‘American Phar- 
macy’s Professional Voice,’’ and Dr. 
Glenn Sonnedecker, Executive Secre- 
tary of the American Institute of the 
History of Pharmacy, who presented 
a slide illustrated talk covering his re- 
cent stay in Europe as a Fulbright 
scholar. 


Memphis Branch—Ninety-two 
pharmacists and friends attended the 
Charter presentation and installation 
of the newly organized Branch held 
at the Embers Restaurant on Thurs- 
day evening, January 10. Charles C. 
Rabe, Assistant to the A.Ph.A. Secre- 
tary, presented the Charter and de- 
livered the principal address of the 
evening. Dr. L. E. Bingenheimer, 
President of the Branch, accepted the 
Charter and outlined the objectives. 


New York Branch—Col. Frank J. 
Smith, Chief of the Narcotic Control 
Section of the New York State De- 
partment of Health, spoke on ‘‘Nar- 
cotic Law Enforcement”’ at the Janu- 
ary 7 meeting at St. John’s University. 


Northern California Branch—The 
1957 officers of the Branch have been 
elected as follows: Marie B. Kuck, 
President; Kenneth Ballard, Vice 
President; Matilde S. Herby, Secre- 
tary, and Stephen Dean, Jr., Treas- 
urer. Dean Ivan Rowland of the Col- 
lege of the Pacific School of Pharmacy 
used as the subject of his speech at the 
meeting of November 28, ‘Student 
Recruitment and Public Relations.”’ 


Northern New Jersey Branch— 
“Pathology as It Concerns the Phar- 
macist”’ was the subject dealt with by 
Dr. William Bernhard, Chief Patholo- 
gist of St. Barnabas Hospital, at the 
meeting held January 16 at Rutgers 
University College of Pharmacy in 
conjunction with the New Jersey So- 
ciety of Hospital Pharmacists. 


Philadelphia Branch—Dr. Spencer 
M. Free, Jr., Head, Statistics Section 
of Smith, Kline and French Labora- 
tories, discussed ‘“‘Experimental De- 
signs for Product Formulation and 
Clinical Evaluation” at the January 
10 meeting. ‘‘The American Economic 
System’ was the subject dealt 
with by dinner speaker R. Greame 
Smith, Business Counselor at Fidelity 
Trust Company. 


St. Louis Branch—A joint meeting 
was held with the St. Louis Chapter 
of the American Society of Hospital 
Pharmacists at the St. Louis College 
of Pharmacy and Allied Sciences on 
January 8. Speaker for the program 
was Dr. Herbert Gross, of the pharma- 
ceutical research staff of Abbott Lab- 
oratories, whose topic was ‘‘Searching 
for Panaceas.”’ 


Western New York Branch—Of- 
ficers elected at the December 4 meet- 
ing of the Branch to serve during 1957 
are: Robert A. Boose, President; 
Carl T. Brueckman, First Vice Presi- 
dent; M. Donald Pritchard, Second 
Vice President; Dr. Clifton F. Lord, 
Jr., Secretary; John G. Slattery, Treas- 
urer; Mearl D. Pritchard, Delegate, 
and Robert W. Case, Alternate Dele- 
gate. 


STUDENT BRANCHES 


Alabama Polytechnic Institute— 
James Foley, Armstrong Cork Com- 
pany representative, spoke at the 
December 3 meeting of the Branch on 
the subject ‘“‘Merchandising the Pre- 
scription Through Packaging.’”’ The 
talk was supplemented by the showing 
of a film. 


Albany College of Pharmacy— 
“Ethics with a Philosophical View- 
point”? was the subject chosen by Dr. 
Van Cleve, Professor of Philosophy at 
State Teachers College in Albany, at 
the January 7 meeting of the Branch. 


Columbia University—Dr. Victor 
Tabona, Liaison Officer of the World 
Health Organization, gave a sociologi- 
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cally significant talk at the Novem- 
ber 29 meeting of the Branch on the 
“Origin and Present Role of the World 
Health Organization in the World To- 
day.” The United Nations film 
‘‘Rural Nurse”’ was presented after the 
discussion. 


Duquesne University—December 
and January meetings were devoted to 
presentations by members of the senior 
class. Speakers and topics included: 
Alvin Blain on ‘‘Physiology of the 


Heart”; William Slentz, ‘‘Coronary 
Artery Disease’; Charles Winek, 
‘Geriatrics’; Robert McGivern 


“Treatment of Old Age with Medi- 
atric.” Book reviews were given on 
“Of Water, Salt, and Life’ and ‘‘Com- 
mercial Waxes’’ by John Brinling and 
Robert Becker, respectively. Samuel 
Bertucci and Michael Welsh presented 
“Current Topics” and Alice Zupanick 
and Ronald Rubinkowski served as 
“‘critics’’ for the meetings. 


Ferris Institute—At the November 
28 meeting Maj. Phillip R. Young of 
the Michigan Army Reserve gave an 
informative talk on ‘Opportunities 
for Pharmacists in the Armed Forces.” 


Fordham University—Warren J. 
Rhone, Executive Vice President of 
the House of Winslow, discussed ‘‘The 
Manufacture and Use of Cosmetics for 
the Women of Color’’ at the December 
12 meeting of the Branch. The talk 
was followed by a very interesting 
presentation demonstrating the ap- 
plication and use of cosmetics. 


Howard College—The December 11 
meeting of the Branch featured a dis- 
cussion on ‘‘Manufacturing Phar- 
macy.’”’ The guest speaker was H. P. 
Smith, a representative of Eli Lilly 
and Company. 


New England College of Pharmacy 
—One hundred and fifty students at- 
tended the panel discussion featured 
at the December 13 meeting. The 
topic was “Does the Present Trend 
Indicate that Pharmacies of the 
Future Will Be of Two Distinctive 
Types?’ Six students, Robert De- 
Forge, Sheldon Aronson, Joseph La- 
brecque, Bertram Ellis, Jerome London 
and Ronald Bender, comprised the 
panel. Two more programs of this 
type are planned during 1957. 


Ohio State University—A joint 
meeting was held with the Columbus 
Academy of Pharmacy at which 
members of the Branch presented 4 
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BRANCHES 


skit entitled ‘“‘Life In the Neighbor- 
hood Pharmacy.” Dean Lloyd Parks 
presented and commented on the re- 
cruitment films made available by the 
American Association of Colleges of 
Pharmacy. 





Oregon State College—The Novem- 
ber meeting of the Branch was de- 
voted to the presentation of the San- 
doz film on ‘‘Migraine.’”’ Films made 
available by The Upjohn Company 
were featured at the Dec. meeting. 


Texas Southern University— 
A.Ph.A. activities for the year were 
planned at the January 7 meeting of 
the Branch. 


University of Arizona—At the De- 
cember 19 meeting faculty member 
Dr. Albert L. Picchioni, presented a 
group of short films. Newly elected 
officers are: Benjamin Pulos, Presi- 
dent; Paul Geniec, \st Vice President; 
Harry Gruwell, 2nd Vice President; 
Dorothy Michelbach, Secretary, and 
Charles Burnett, Treasurer. 


University of Florida—Two hun- 
dred students attended the annual 
Christmas party on December 15 
sponsored by the Branch. The phar- 
maceutical fraternities Kappa Psi, 
Rho Pi Phi and Kappa Epsilon pre- 


FK+ CAREFUL COMPOUNDING+ 
REFINED PACKAGE = SATISFIED 


Pictorial Paper Boxes permit refinements 
by any competing style of k. int 


sented short skits. W. D. Owens, 
President of the Florida State 
Pharmaceutical Association, awarded 
complimentary state association 
memberships to the senior stu- 
dents. Officers for 1957 are Michael 
Maloy, President; Donald Evans, 
Vice President; Sarah Clark, Secre- 
tary, and Bill Atkinson, Treasurer. 
Dr. Joseph H. Kernis Faculty Advisor. 


University of Georgia—‘‘The Im- 
portance of Belonging to Organiza- 
tions in College’? was the subject 
chosen by William Lee, Past Presi- 
dent of the Georgia Pharmaceutical 
Association, when he spoke before the 
members of the Branch at the Novem- 
ber meeting. Gene McLain and Wade 
Young gave brief accounts of their 
trips to Parke, Davis Company and 
The Upjohn Company, respectively. 


University of Kansas—Dr. Joseph 
H. Burckhalter, Professor of Pharma- 
ceutical Chemistry, was guest speaker 
at the January 8 meeting. He chose 
as his subject “‘Pharmacy in Ger- 
many.” 


University of Kentucky—Charles 
Long is the newly elected President of 
the Branch. Other officers who will 
serve with him through 1957 are: 
Roy L. English, Vice President, and 
James P. Arnold, Jr., Secretary- 
Treasurer. Dr. Oliver M. Littlejohn 


DOCTOR 
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of sales promotional value that cannot be enjoyed 


ded for capsules, pills or tablets. 
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the hinged lid feature offered in our shouldered style. 





Large sums have been spent in advertising Flip Top Boxes”. 
That effect can be had on Pictorial Boxes for a very small sum. 


Also, the Good-Will value of your name and address prominently and attractively displayed 
on the box lid, keeps your customers coming back. A Direction label may be safely attached 
to the inside of the box where it is free from mutilization and disfiguration. The protection 
that an absorbent pad placed on top of medication, absorbing not only the moisture in the 
air, but in the package itself. 


These features clearly indicate to your patient that you are person- 
ally interested in his welfare and the care you e ise in packag 
ing the Doctor’s prescription compliments him and gives con- 
Sdenes to the patient in his judgment and discretion as well as 
is recovery. 





your well-directed effort to aid in 
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| 232 S. Lake St. Aurora, III. 


with cellulose fitments. 
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(] Please send for samples of hinged R boxes 


[] Please send Pictorial Drug Box Catalog Free. 





is Faculty Advisor. At the November 
meeting of the Branch James Collier, 
E. R. Squibb and Sons representa- 
tive, presided over the showing of a 
film entitled, ‘“‘The Prescription Be- 
hind the Window.” 


University of Mississippi—New of- 
ficers elected at the December 17 
meeting are: Dantel Tadloc, Presi- 
dent; Clint Johnson, Vice President; 
Rudy P. Bourgeois, Secretary, and 
Alvis Loden, Treasurer. Dr. A. A. 
Dodge serves as Faculty Advisor. 


University of Nebraska—At the 
December 12 meeting of the Branch, 
Dr. Varro E. Tyler, Jr., Faculty Ad- 
visor and Professor of Pharmacog- 
nosy, presented a group of films deal- 
ing with his research activities in 
ergot alkaloids and allied products on 
his recent trip to Europe. 


University of South Carolina 
Short plays entitled ‘‘The Apothecary 
Shop” and ‘“‘Morrison’s Country Drug 
Store’’ were presented by the fresh- 
man and sophomore classes, respec- 
tively, at the December 19 annual 
Christmas party of the Branch. Mem- 
bers brought gifts for children at the 
local orphanage. 

Wayne State University— Dean 
Stephen Wilson discussed the extended 
pharmacy course at the November 29 
meeting of the Branch. 





These features can only be exemplified in style of packages. It is 
worth many times the value and Good -Will. 
service and you have done everything possible to further the best 
interest of Pharmacy as well as your own. 


Pictorial Pharmacists who take our medicine get well! 


PICTORIAL PAPER PACKAGE 
Cc oO R P oO R A T I oO N 


Use Pictorial box 


COUPON 


VOL. 18, NO. 2, FEBRUARY, 1957 / PRACTICAL PHARMACY EDITION 79 








LET Tara 





Pharmacists in the Armed Services 
Sir: 

I would like to voice my appreciation 
of the A.Ph.A. JOURNAL and its very in- 
formative articles. Although many ar- 
ticles have been published over the last 
few years about the intention of in- 
creasing professional recognition of 
pharmacists in the armed services, very 
little has actually been accomplished 
regarding this unfortunate situation. 
I know that this is not due to a lack of 
interest in this situation but is merely 
another facet of the general public’s dis- 
regard of the professionalism that exists 
in Pharmacy. 

As I write this letter, I have just been 
requested to leave my pharmacy and 
assist in a snow shoveling detail by a ser- 
geant who has absolutely no knowledge 
of what has to be done in connection 
with the pharmaceutical section of this 
dispensary to which I am assigned. The 
aforementioned is merely one of a series 
of incidents that prevent the armed 
forces pharmacist from doing a proper 
job, and, I might add, the reason for 
which many dispensaries in the service 
are still practicing ancient U.S.P. II and 
N.F.I. medicine. 

In other words, the creative mind of 
the individual is not allowed to function 
in a way in which he may desire....I be- 
lieve someone is doing a wonderful job 
of pulling the wool over our eyes. Here 
are a few suggestions and some con- 
structive criticism: 

1. The armed forces should be made to 
realize the professional aspect of pharmacy 
and utilize it to its true potential. If this 
is accomplished, the position of civilian 
pharmacy will be greatly enhanced. There 
is no earthly reason why pharmaceutical 
chemistry, pharmaceutical manufacturing, 
etc., cannot be developed to the extent of 
some other primarily civilian functions, 
i.e., commissary and food handling, etc., 
are developed in the services. 

2. Pharmaceutical research services 
should be included in the development of 
medications, applicable to battle condi- 
tions. 

3. The pharmaceutical service of an 
armed forces installation should be under 
the direct control of a pharmacist, with as 
little interference as possible from _per- 
sonnel who haven’t any knowledge what- 
soever of the problems encountered in the 
pharmacy. 

4, Pharmacy is as important as medi- 
cine, nursing, or any other of the allied 
health fields; yet if a shortage of pharma- 
cists exists, there is no solid attempt to 
have these individuals declared exempt 
from the draft. However, if an over- 
abundance of physicians, nurses, etc., were 
present in the armed services, the draft 
call for these people would be reduced; 
why not for pharmacy? 

5. Pharmacists may be utilized as 
teachers of physicians and nurses in phar- 
maceutical matters to avoid unfortunate 


situations such as I have seen in army 
hospitals... . 

When we are told by various people 
high up in the MSC that not all phar- 
macists can be placed in pharmacies, 
that may be very true, but I still main- 
tain that we as a group are not being 
utilized where we can do the most good, 
nor is there any solid attempt to do so. 

At this time, I would like to thank you 
for all the work that has been done up to 
this point in bettering the conditions for 
pharmacists who have been called into 
service... . 

MSC 
Washington, D.C. 


Appreciation 
Sir: 

I wish at this time to congratulate 
you upon the excellent level of your pub- 
lication. Over the past years it has been 
a source of real information not only to 
myself but many pharmacists. Thank 
you, 

KENNETH G. BECK 
Cincinnati, Ohio 


Drug Specifications 
Sir: 

We would like to thank you for the 
information you have been kind enough 
to supply. We now require a few addi- 
tional particulars: 

Pentaerithritol tetranitrate: We would 
like to receive the official specification for 
this product which, as we understand, is 
already included in the N.N.R. whilst the 
official assay has not reached us as yet. 

Iodipamide: We understand this is 
equally included in the N.N.R. whilst the 
official assay has not reached us. Could 
you please also let us have the official 
specification. 

Pyridium (phenyl-aso-diaminopyridine): 
Couid you let us have the official specifi- 
cation for this product which we under- 
stand is not yet included in the N.N.R.? 
In case you are unable to give us this in- 
formation directly, could you please refer 
us to the right source. 

Dr. L. FEINSTEIN 
ASSIA Chemical 
Laboratories Ltd. 
Tel-Aviv, Israel 

Editor's Note: There are no official 
specifications for any of these three 
drugs. New and Nonofficial Remedies 
has specifications for iodipamide methyl- 
glucamine (see THIS JOURNAL, p. 817, 
December 1956), but N.N.R. specifica- 
tions are not official, The American 
Medical Association, 535 North Dear- 
born Street, Chicago 10, Ill., will be able 
to supply specifications for many un- 
official drugs. 
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Physics in Pharmacy 
Sir: 


I was very glad to receive your letter 
of November 15 accepting my member- 
ship in the AMERICAN PHARMACEUTICAL 
AssociaATIon. Thank you for your warm 
reception. Taking advantage of your 
kind offering, I would like to ask the 
following: 

(a) Could you supply curricula and 
schedules of applied physics to pharmacy 
as it is taught in the States? 

(b) Which basic books would you ad- 
vise for a semester course on physics ap- 
plied to pharmacy? 

(c) What is the address of the American 
Physical Society? 

(d) Which are the U.S. institutions to 
which I could write in order to ask for free 
books and material for teaching Physics 
Applied to Pharmacy? 

(e) Would you provide full particulars 
on the next Pan-American Pharmaceutical 
and Biochemical Congress to be held in 
Washington in 1957? 

Dr. PENILDON SILVA 
Salvador, Bahia, Brazil 


Editor’s Note: A standard course in 
college physics as given in recognized 
institutions of higher learning is re- 
quired in most college of pharmacy cur- 
ricula in the United States. This course 
usually consists of 96 hours of didactic 
instruction and 96 hours of laboratory 
work, which carries 8 semester hours of 
credit. More details will be found con- 
cerning the entire content of pharmaceu- 
tical curricula in a book published in 
1952 entitled The Pharmaceutical Cur- 
riculum by Lloyd E. Blauch and George 
L. Webster. This book may be ob- 
tained from the American Council on 
Education, 1785 Massachusetts Avenue, 
N.W., Washington 6, D.C. 

We hesitate to recommend suitable 
textbooks for use in courses in physics 
because there are such a large number 
available. We recommend that you 
write to Dr. George L. Webster, Secre- 
tary, American Association of Colleges 
of Pharmacy, University of Illinois, 808 
South Wood Street, Chicago, Ill, for 
suggestions concerning suitable text- 
books. 

The address of the American Phys- 
ical Society is Columbia University, 
New York 27, N.Y. You might also be 
able to obtain information of the type 
mentioned in your letter from the 
American Institute of Physics, 57 East 
55 Street, New York 22, N.Y. 

The Fourth Pan-American Congress 
of Pharmacy and Biochemistry will be 
held in Washington, D.C., Nov. 3-9, 
1957. The Executive Secretary of the 
Congress is Mr. George B. Griffenhagen, 
Smithsonian Institution, Washington. 





ir letter 
lember- 
SUTICAL 
ir warm 
of your 
ask the 


ila and 
larmacy 


you ad- 
rsics ap- 


merican 


tions to 
- for free 
Physics 


rticulars 
ceutical 
held in 


SILVA 
1, Brazil 


yurse in 
ognized 
r is re- 
acy cur- 
s course 
didactic 
oratory 
hours of 
ind con- 
rmaceu- 
ished in 
cal Cur- 
| George 
be ob- 
incil on 
Avenue, 


suitable 
physics 
number 
lat you 
‘, Secre- 
Colleges 
10is, 808 
Ill., for 
le text- 


n Phys- 
iversity, 
t also be 


he type 


om the 
57 East 


“ongress 
- will be 
ov. 3-9; 
y of the 
nhagen, 
hington. 








A.Px.A. Journal Survey 


Surveys provide a valuable means of obtaining in- 
formation which can be acquired in no other manner, 
but they must be properly designed to avoid bias and 
to elicit all the information wanted from the population 
surveyed in as objective a manner as possible. It has 
been said that questionnaires can be designed to arrive 
at any preconceived conclusion desired. Nevertheless, 
the sincere, honest seeker-after-the-truth bends over 
backward to obtain the true facts no matter what they 
may be. 

THIS JOURNAL, its usefulness to the reader, and its 
helpfulness to the members of the AMERICAN PHARMA- 
CEUTICAL ASSOCIATION are of primary concern to us at 
A.Ph.A. Headquarters. We decided, therefore, several 
months ago to ask a representative group of our 
readers, by means of a blind, carefully designed ques- 
tionnaire, what they would like to see included in future 
issues, what they have read most frequently in THE 
JOURNAL in the past, and what suggestions they would 
like to offer for its improvement. We also asked each 
reader to check the category of his professional activity 
so that we could determine by means of correlation 
with AssocIATION records whether those replying were 
representative of those surveyed. Finally, we asked 
those who categorize themselves as proprietors, manag- 
ers, and chief pharmacists to indicate the number of 
prescriptions dispensed weekly in the pharmacies which 
they direct and those who categorize themselves as 
employees in retail and hospital pharmacies to indicate 
the number of prescriptions personally filled. 

After processing a preliminary pilot survey, a mail- 
ing of 16,435 survey forms to all areas of the U. S. and 
many foreign countries was completed. Some 4200 of 
these forms were filled in by JOURNAL readers, returned, 
and processed by Remington Rand, on electronic punch 
card equipment. Cross correlations of the data as- 
sembled indicated that those responding (25% of the 
total mailing and 10% of our circulation) were repre- 
sentative of A.PH.A. membership. More than 1500 
of the readers responding took the time to write com- 
ments, many of which were lengthy and very helpful. 
We deeply appreciate the interest shown. A few com- 
ments were caustic. We are grateful for these also 
and will try to comply with the suggestions made. 

The data obtained are rather impressive. We 
frankly admit that those surveyed were all members of 
the A.Pu.A. and, therefore, are regular readers of THE 
JourNAL. This is obviously a possible cause of bias, 
but in view of the phraseology of the remarks received 
and the apparent care with which nearly all question- 
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naires were completed we honestly believe that the 
readers on the whole expressed many widely held 
opinions, especially as there was no possibility of con- 
necting the comments with an individual unless he 
signed the form—although a number did. 


Conclusions Projected from the Survey 


The following are some of the more salient conclu- 
sions projected from the survey with respect to mem- 
bers of the A.PH.A. who read THE JOURNAL: 


1. Nearly 70% of the readers replying rated THE JOURNAL 
as the first or second most useful national publication among 
the top five. In fact, THE JOURNAL received almost as many 
first place ratings as did all four other publications combined 
and was judged more useful than the runner-up by a ratio of 
two to one. 

2. Some 7000 readers who direct retail and hospital phar- 
macies are responsible for the dispensing of about 34,000 
prescriptions each per year on an average, or about 100 pre- 
scriptions each per working day. Thisis about three times 
the national average for retail pharmacies. 

a. The hospital pharmacists of this group reported an 
average of nearly 1400 prescriptions per week, or well over 
70,000 per year per pharmacy. 

b. The retail pharmacists of this group reported an 
average of over 400 prescriptions per week per pharmacy, 
or well over 20,000 per year. This is more than double the 
national average per retail pharmacy. 

3. Retail pharmacy employees reported filling an average 
of 180 prescriptions per week, nearly twice the national aver- 
age for pharmacists. 


Who Reads Tue Journat? 


It is obvious from the above projected data, and we 
know from our own ASSOCIATION records, that the 
readers who are active members of the A.PH.A. are 
truly those members of the profession who provide 
greatest professional service and who can participate 
with pride in any professional or public relations pro- 
gram. Table I shows some of the pertinent data pro- 
jected from the survey. 

Of the retail] pharmacists who are members of the 
A.Pu.A., 3500 of the proprietors are responsible for 
1,385,000 prescriptions per week; 1800 of the managers 
are responsible for 972,000 prescriptions per week; and 
4000 of the employees fill 720,000 prescriptions per- 
sonally per week. 

Of the hospital pharmacists who are members of the 
AssocIATION, 1600 are chief pharmacists responsible 
for 2,187,000 prescriptions per week; and 800 are hos- 
pital pharmacy employees who fill 342,000 prescriptions 
per week. 
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From among the 40,000 readers may be selected a 
group of 13,000 pharmacists representing only one- 
third of our total readership who are responsible for well 
over half of all the prescriptions dispensed in the 
United States. In addition to the above, are thousands 
of other readers practicing pharmacy who dispense up 
to somewhat less than 100 prescriptions per day on an 
average. Also, according to our projections from 
survey data and our own records, there are 12,000 
student members; also 4200 readers of THE JOURNAL 
in industry employed in pharmaceutical research, de- 
velopment, production, and sales; in education; in 
Government. Finally there is a miscellaneous group of 
readers in this country and abroad who are engaged in 
activities closely associated with the practice of phar- 
macy. 


Table I—Readers of the Journal 





No. of Av.Rx. Total Rx 
Readers* per Wk. per Wk. 
Retail Pharmacists 
Proprietors (members) 3,500 403° 1,385,000 
Proprietors (non-members ) 8,000 200° 1,600 ,000 
Managers (members) 1,800 530° 972 ,000 
Employees (members) 4,000 180¢ 720 ,000 
Hospital Pharmacists 
(all members) 
Chief Pharmacists 1,600 1360° 2,187,000 
Hospital Pharmacy 
Employees, etc. 900 380° 342 ,000 
Students 12,000 
Non-Member Subscriptions 4,000 
Industry, Education, Govern- 
ment, and Miscellaneous 4,200 


Total 40,000 





4 Estimated, and projected from survey data. 
+ Have supervision over this number of prescriptions. 
¢ Personally filled. 


What Is Read Most Frequently? 


According to the survey, those departments of THE 
JourRNAL which are usually read by A.PH.A. members, 
arranged in descending order of reader interest, are: 
New Prescription Products, Progress in Medicine, 
Washington Views, Federal and State Actions, New and 
Nonofficial Remedies, News and Notes, On the Economic 
Side, Letters, and Apothecary. In addition to these de- 
partments, certain editorial matter such as Straight 
from Headquarters and certain other professional and 
scientific material not included in the above list are 
rated near the top. 


Items of Greatest Interest 


According to our readers, the following subject 
matter, arranged alphabetically, arouses greatest in- 
terest: Association Affairs, Economics of Pharmacy, 
Education, Hospital Pharmacy, Legislative Matters, 
Management, Prescription Information, Public Health, 
and Research Papers. 

Our major objective in future issues of THE JOURNAL 
will be to present to our readers in all segments of the 
profession the type of informative material that they 
have requested. 
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Journals on Tape 


Busy physicians and scientists are increasingly de- 
pending for their technical and professional information 
upon tape recordings. An outstanding example of a 
professional recording service is the series of capsule 
digests of medical information electronically recorded 
on magnetic tape and made available by the Audio- 
Digest Foundation, a subsidiary of the California 
Medical Association, according to the Wall Street 
Journal. 

A total of some 10,000 subscribers pay $143 annually 
(tax deductible) to the Foundation for 52 weekly hour- 
long tape recordings, or $72 annually for similar bi- 
monthly digests which provide the latest information 
most needed by medical specialists. Included among 
the subscribers are 4000 physicians who play the tape 
recordings in their automobiles as they travel from 
one patient to another and back and forth between 
office, hospital, and home. After a busy and exhaust- 
ing day, many lie on their couches at home with ear 
phones plugged into tape players to force into their 
tired bodies the information they must have in order 
to return well informed to their practice the next day. 

The potentialities are very great in this field of re- 
cording information. It is being used by pharmaceu- 
tical manufacturers to brief scattered foreign offices on 
new drugs and to discuss changes in policy. Large 
concerns record staff conferences at their head offices 
and distribute edited duplicates to regional offices 
where top executives may thus be heard more frequently. 
The impact on sales personnel who must be kept en- 
thusiastic and keyed up in order to be effective has 
been dramatic. A journal for the blind, Science Re- 
corded, is published on tape by Thomas A. Benham, 
Professor of Physics at Haverford College. The Uni- 
versity of Illinois College of Dentistry also tapes and 
distributes its conferences. Numerous legal and 
business recordings are constantly appearing, and the 
1,500,000 tape players in use in the U. S. at this time 
will undoubtedly be used more frequently in the near 
future for professional playback. 

There is the danger, however, that the professional 
man will tend to become highly superficial in his 
knowledge, even in his own field, through constant use 
of concentrated reports. Although this service of effi- 
ciently communicating the spoken word is undoubtedly 
destined to expand considerably, it can never replace 
communication through the printed word which per- 
mits critical analysis of detailed data and the author’s 
phraseology, as well as a better grasp of those fine 
shades of meaning and innuendo usually lostin matter-of- 
fact speech employed in condensations. Communica- 
tions via the several mass media of visual communica- 
tion (TV, journals, etc.) have without doubt a greaterim- 
pact on the minds of men than most spoken verbiage. 

And, tape recordings will always require the printed 
word from which to obtain the data recorded. 
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Narcotics during Emergencies 


According to an Advisory Bulletin entitled Acquisition 
of Narcotics during Civil Defense Emergencies recently 
issued from the office of John M. Whitney, M.D., Di- 
rector, Health Office, Federal Civil Defense Adminis- 
tration, Battle Creek, Mich., the expressed policy of 
the FCDA is that during a civil defense emergency 
full use should be made of the vast structure of author- 
ized personnel and institutions now in existence to 
conduct legal traffic in narcotics. 

There are more than 180,000 physicians, hospitals, 
retail pharmacists, wholesalers and manufacturers 
legally authorized by the Bureau of Narcotics to ac- 
quire narcotic items as they are needed. The FCDA 
urges all state and local civil defense organizations to 
proceed now with the matter of determining those 
individuals or agencies who are registered under the 
narcotics laws and urges them to secure cooperation in 
maintaining adequate but not excessive stocks on hand 
and under proper protective safeguards. As many as 
possible of these registrants should be made a part of 
the state and local civil defense operational structure. 

Large quantities of narcotics supplies are available, 
not only in the stocks of those mentioned above but, 
in addition, the 15 districts of the Bureau of Narcotics 
and branch offices, and the United States Public Health 
Service hospitals located near major population areas 
have narcotic supplies which will be made available at 
the time of disaster. The Federal Government has 
large stocks of narcotics in certain General Services 
Administration warehouses in ready-to-use form ear- 
marked for civil defense purposes to be made available 
through FCDA. These reserves total approximately 
40,000,000 doses. In addition, the Bureau of Narcotics 
stores and Public Health hospitals have nearly 2,000,- 
000 doses similarly earmarked. Also, most of the 50,- 
000 pharmacies in the United States have in stock 
1,000 doses or more, and wholesalers and manufactur- 
ers have many times the quantities found in pharma- 
cies. 

During an emergency, physicians, pharmacists, 
and other authorized personnel holding official nar- 
cotics blanks will be designated Civil Defense Narcotics 
Procurement Officers for civil defense treatment agen- 
cies, first aid stations, and hospitals and will execute the 
forms for the required kinds and amounts of narcotics 
items to carry out their respective missions. The 
Advisory Bulletin gives full information concerning the 
manner of executing these forms and concerning the 
distribution and disposition of narcotics to civil defense 
facilities. 

Dosage of morphine used during World War II was 
'/, grain in mass casualty care, but present military 
physicians use '/, or '/s grain doses. FCDA currently 
calculates the requirements of morphine on the basis of 
15,000,000 of these doses per 5,000,000 casualties. 

Violators of the Narcotics Act are liable to a prison 
sentence of 2 to 5 years and a fine of $2,000.00. Second 
convictions carry heavier penalties. 


Papers for Pan-American Congress’ 


Titles of papers for presentation before any section of 
the Fourth Pan-American Congress of Pharmacy and 
Biochemistry to be held in Washington, D. C. at the 
Hotel Mayflower on November 3-9, 1957 must be 
submitted to the appropriate Section Secretary with 
an abstract of the paper consisting of 50 to 100 words 
not later than September 1, 1957, and preferably earlier. 
Dr. H. G. Hewitt, Chairman of the Program Committee, 
College of Pharmacy, University of Connecticut, 
Storrs, Conn., will furnish information concerning the 
Plenary Sessions of the Congress. General inquiries 
should be addressed to the Executive Secretary of the 
Congress, George B. Griffenhagen, c/o Smithsonian 
Institution, Washington 25, D. C. 

The table below lists the names of the 12 Sections 
with the names and addresses of the Secretaries of these 
Sections. 





Temporary Section Secretaries 


Section Secretary 


Historical Pharmacy and Dr. Glenn Sonnedecker 
Historical Biochemistry School of Pharmacy 

University of Wisconsin 

Madison 6, Wis. 

Mr. Grover C. Bowles, Jr. 

Baptist Memorial Hospital 

Memphis 3, Tenn. 


Manufacturing Pharmacy Mr. Adolph E. Tiesler 
Lederle Laboratories 
Pearl River, N. Y. 


Pharmaceutical and Bio- Mr. Dan Rennick 
chemical Journal Editors 250 West 55 Street 
New York 19, N. Y. 


Pharmaceutical Chemistry Dr. George P. Hager, Jr. 
and Biochemistry Smith, Kline & French Laboratories 
Philadelphia 1, Pa. 


Pharmaceutical Economics Dr. Paul C. Olsen 
and Management Brooklyn College of Pharmacy 
Brooklyn 16, N. Y. 


Pharmaceutical Education Dr. Melvin W. Green 
77 West Washington Street 
Chicago 2, Ill. 


Pharmacognosy, Phyto- Dr. Heber W. Youngken, Jr. 
chemistry and Botany College of Pharmacy 

University of Rhode Island 

Kingston, R. I. 

Dr. James C. Munch 


304 South 69 Street 
Upper Darby, Pa. 


Hospital Pharmacy 


Pharmacology 


Pharmacopeias and Formu- Dr. Lloyd C. Miller 
laries 46 Park Avenue 
New York 16, N. Y. 


Pharmacy Lawsand Ethics Dr. Patrick H. Costello 

77 West Washington Street 
Chicago 2, Ill. 

Mr. Robert E. Abrams 
Hamilton Court 

39th and Chestnut Street 
Philadelphia 4, Pa. 


Practical Pharmacy 





Continued on page 101 
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STRAIGHT FF 


We Need Your Personal Contribution 


Sreapy progress can be reported in our effort to 
complete the A.Ph.A. building fund. It has reached 
the total of $160,000 and we must now finish this im- 
portant job. Every member has a part to play in this 
effort. First, of course, comes the personal contribu- 
tion, and to those who have not already sent in their 
checks, there will come within a very short period the 
request to meet the modest assessment voted by the 
House of Delegates of the AMERICAN PHARMACEUTICAL 
ASSOCIATION. It is not necessary to wait for this re- 
quest. 

To those who have had an opportunity to visit the 
Headquarters building in recent weeks, it must be a 
source of considerable interest to see the tremendous 
digging operation which is going on just to the rear of 
our building to provide for the foundation of what is 
expected to be the largest Government building in the 
District of Columbia, second in size only to the Penta- 
gon. This building will house all of the now scattered 
offices of the State Department and when completed 
will tend to beautify the grounds in the immediate 
vicinity of the AssocIATION’s headquarters. 

Like the government itself, the AMERICAN PHARMA- 
CEUTICAL ASSOCIATION is building for the future on a 
permanent scale here in Washington, and since construc- 
tion costs are continually rising, it is hoped that building 
of the addition to the American Institute of Pharmacy 
may be started soon. 

Dr. H. A. B. Dunning’s efforts in this fund raising 
program have been very rewarding, and he has now 
asked the members of the House of Delegates and others 
who have contacts in the pharmaceutical industry and 
with suppliers of materials and services to the industry, 
to contact these sources in an effort to arouse their in- 
terest and make substantial contributions to the build- 
ing fund. It has been demonstrated by Chairman 
Heinz of the Council, Dr. George D. Beal and other 
members of the Council, that follow-up work of this 
kind is very productive because there is nothing more 
effective than the personal appeal in projects of this 
character. 

Everyone of us has an interest in his own affairs, but 
all of us like to help others when we can. The demands 
on us are so frequent and so imposing at times that we 
are naturally inclined to help only those who make their 
important needs known. We strongly urge members 
of the House of Delegates and others who have per- 
sonai friends in the drug industry to follow Dr. Dun- 
ning’s suggestion to let them know of their interest in 
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P. FISCHELIS, 
SECRETARY 


the AMERICAN PHARMACEUTICAL ASSOCIATION’s head- 
quarters building. Many of them will respond to such 
friendly appeals. 

Much of the contribution which the AMERICAN 
PHARMACEUTICAL ASSOCIATION makes continuously 
to the upbuilding of the profession has to do with publi- 
cation of library and laboratory research. This benefits 
the industry as well as the profession and the public. 

The storage of historical records and basic material 
for the preparation of monographs and reports re- 
quires increasing space and facilities. The A.Ph.A. 
staff needs the room and added facilities at an early date. 
Your help will be greatly appreciated. 


Cooperation in Eradicating Polio 


Wirnm the next two months, we shall witness an 
unprecedented effort on the part of organized medicine 
to wipe out poliomyelitis by vaccination carried on 
through established private medical channels for the 
prevention and alleviation of disease. Pharmacists 
everywhere should join in this effort as well as in the 
efforts that are being made by state and local health 
departments to encourage people to take advantage of 
the proven effectiveness of the Salk vaccine against 
poliomyelitis. 

The American Medical Association launched a pro- 
gram for the immunization of adults as well as children 
by their private physicians, at a meeting of representa- 
tives of state medical associations and others held in 
Chicago on January 26. 

The AMERICAN PHARMACEUTICAL ASSOCIATION was 
represented at this meeting by George L. Scharring- 
hausen, Jr., Chairman of the AssocraTIONn’s Section on 
Pharmaceutical Economics. 

Mr. Scharringhausen reports that this meeting was 
of tremendous significance in that every state medical 
society was represented and that the physicians assem- 
bled displayed an earnestness of purpose with regard 
to completing the job of stamping out poliomyelitis 
which augers well for its actual accomplishment. 

Dr. Dwight Murray, President of the American Medi- 
cal Association, closed his comment on the meeting with 
the words, ‘‘It is now time for action.’’ Other partici- 
pants in the program repeatedly pointed to the splendid 
opportunity for public service now open to the pro- 
fessions in the conquest of this disease. 

It was also pointed out that no single program can 
be devised which will work out successfully in all com- 
munities, but if the underlying principle and philosophy 
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of taking full advantage of the opportunity to eradicate 
poliomyelitis is accepted, the occasion to do so is at 
hand. 

All possible means of educating and reaching the 
public must be resorted to, including use of the schools, 
churches, industry, press and direct mail. 

It is time, therefore, to emphasize the fact once 
more that more people visit pharmacies annually than 
any other establishment that has any significance in the 
field of public health. Hence, the well-informed phar- 
macist can render a most valuable service by joining the 
physicians in his community in spreading the gospel of 
early vaccination against this dread disease. 

We urge state pharmaceutical associations to con- 
tact immediately state medical societies, and local 
pharmaceutical associations to contact immediately 
county and local medical societies to offer to do their 
part in any campaign initiated or supported by the med- 
ical profession through its organizations or through indi- 
vidual physicians. It is highly important to keep 
this service to the public in private medical care 
channels. Contact your physicians now. 


Drug Distribution Requires Professional 
Supervision 


L: IS becoming more and more apparent that the gen- 
eral public requires more information than can usually 
be placed on the labels of many drugs to assure their 
use with safety to the consumer who medicates himself. 

Sooner or later the Food and Drug Administration 
will have to take official cognizance of this situation 
and deal with the problem either by amendment of the 
law or by administrative regulation. 

That there is some timidity on the part of Federal 
officials to enter the field of regulation of local distribu- 
tion of drugs, in the light of the expression of Congres- 
sional intent with regard to self-medication when the 
1938 revision of the Food, Drug and Cosmetic Act 
was under consideration, is understandable. How- 
ever, ‘‘safety’’ in the use of drugs without medical 
supervision must be interpreted as requiring more than 
a correct statement or general warning on a label. 

We have in each state a pharmacy law which recog- 
nizes and provides for a class of professional persons 
skilled in the preparation and knowledge of drugs. 
These laws restrict the compounding and dispensing of 
prescriptions and the sale of drugs and medicines with 
certain exceptions to licensed pharmacists. This con- 
stitutes sufficient recognition of the principle that the 
public needs this protection. It also warrants assump- 
tion that Congress did not have in mind the completely 
unregulated or unprotected distribution of drugs to the 
public when it passed so stringent an Act as the 1938 
Food, Drug and Cosmetic law, even if it could not say 
so specifically without assuming the police powers guar- 
anteed the States under the Constitution. 

It would seem that the concern of the Federal Food 
and Drug Administration with public health and safety 
in the manufacture and distribution of drugs should in- 
clude protection of the buyer as fully as possible. The 
maximum protection has not been reached until there is 
recognition of the fact that information and advice with 
regard to dosage, safety and potential dangers of mis- 
use, at the time a drug is sold to the ultimate consumer, 





constitute a part of the protection of the public which 
the Food, Drug and Cosmetic Act is intended to pro- 
vide. 

There has been some recognition of the point we are 
trying to make, by the Director of the Medical Di- 
vision of the Food and Drug Administration, in his ad- 
dress before the last annual convention of the National 
Association of Retail Druggists. In that address, Dr. 
Albert H. Holland said: ‘‘You as the pharmacist play a 
vital role in public education—really in customer edu- 
cation. In talking to your customer—whether it be 
a prescription sale or otherwise—you enjoy the unique 
opportunity to help him and thereby help yourself. We 
are all gregarious by nature. We all appreciate those 
little courtesies in life that mean so much. The human 
touch, the kindness that engenders confidence and 
friendship, and incidentally repeat business. Every 
customer is potentially a friend and every friend is 
potentially a steady customer. Price is important, but 
you know and I know that people are willing to go out 
of their way and pay more, too, where their health or 
the health of one of their loved ones is concerned. 

“Consequently any drug sale made in your store is an 
important sale business-wise and health-wise. It can 
also be an important sale education-wise. The pur- 
chase of any drug provides you the occasion to query 
tactfully, and, if necessary, to caution the customer. 
In short, you can—both directly and indirectly—edu- 
cate your customer. Well executed, it will not be re- 
sented. On the contrary, all of us need help and will 
accept help where our personal welfare is concerned.” 

Who would be expected to give the advice and cau- 
tion suggested above in a supermarket or filling station? 

Clearly it is incumbent upon all who deal with the 
protection of the public health in the distribution of 
drugs to recognize that such distribution should be by 
or under the personal supervision of a qualified phar- 
macist. 

In the light of what is happening from time to time 
when drugs reach consumers who are incompetent to 
comprehend their potential dangers, it would seem that 
this whole question should be reviewed dispassionately 
by the Federal regulatory officials with representatives 
of medicine and pharmacy. 


New York Convention Plans 


A DIRECT mailing to all members of the AMERICAN 
PHARMACEUTICAL ASSOCIATION which will either pre- 
cede or follow shortly the receipt of this issue of the 
JouRNAL, will include an application to the A.Ph.A. 
Housing Bureau in New York City for room reserva- 
tions. There will be a sufficient number of rooms for 
those who wish to stop at the Statler Hotel, which is the 
Convention headquarters, where practically all meet- 
ings and the major social functions will be held. Other 
hotels nearby will have rooms available. 

The program of the Convention will follow the custo- 
mary pattern. Health, education and welfare will be 
the dominating theme of the Convention. Make 
your plans now to attend this 104th Convention, 
April 28 to May 3 in New York City. 

See the March issue of Tu1s JouRNAL for a tentative 
program for the A.Ph.A. Sections and affiliated organi- 
zations. 
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RECORD PARTICIPATION IN 


National Pharmacy 


Winners of the 1956 


Window Display Competition announced. 
Photographs of 15 prize winners 
are shown here and on the cover. 


Narionwive participation by 
pharmacists in the 1956 observance of 
National Pharmacy Week gave proof 
once again that this project, sponsored 
by the AMERICAN PHARMACEUTICAL 
ASSOCIATION, is the most consistently 
successful public relations program in 
American Pharmacy. The observance 
re-emphasized the effectiveness of a 
public relations program of the do-it- 
yourself variety in which the individual 
pharmacist plays the leading role. 

One of the highlights of National 
Pharmacy Week has always been the 
display and exhibit contest, which is 
divided into four categories of competi- 
tion: (1) retail pharmacy, (2) colleges 
of pharmacy, (3) public exhibits, and (4) 
hospitals. The A.Ph.A. Committee on 
Public Relations met .in Washington, 
D.C., in January to judge photographs 
in the 1956 contest. The winners they 
selected are named, and the prizes they 
will receive, are described on this and the 
following three pages. 


Retail Pharmacy Awards 


First prize of $200 and plaque will go 
to Jesse M. Goldman of Howell House 
Pharmacy, 710 Peachtree Street, N.E., 
Atlanta, Ga. Second prize of $100 and 
plaque will go to J. J. Chochola, 3758 
W. 26th Street, Chicago, Ill. Third 
prize of $50 and plaque will go to John 
Stadnik of Miami Springs Pharmacy, 45 
Curtiss Parkway, Miami Springs, Fla. 

Certificates of merit will be awarded 
to Julius Terry of Terry’s Drugs, 560 
Bloomfield Avenue, Verona, N.J.; 
Vernon C. Mossman, Prescription Store, 
Inc., 602 Water Street, Port Huron, 
Mich.; and N. Vere Sanders, Sanders 
Drug Company, Albert Lea, Minn. 


Pharmacy College Awards 


First prize plaque will go to senior 
pharmacy students at the Philadelphia 
College of Pharmacy and Science, Phila- 
delphia, Pa. Second Prize (certificate 
of merit) goes to the University of 
Washington College of Pharmacy, Se- 
attle, Wash. Third prize (certificate of 
merit) goes to A.Ph.A. Student Branch 
of the New England College of Phar- 
macy, Boston, Mass. 


Public Exhibit Awards 


First prize plaque goes to the Univer- 
sity of Utah College of Pharmacy, Salt 
Lake City, Utah. Second prize (certifi- 
cate of merit) goes to the A.Ph.A. 
Student Branch at the University of 
Minnesot:: College of Pharmacy, Minne- 
apolis 14, Minn. Third prize (certifi- 
cate of merit) goes to Jefferson County 
Academy of Pharmacy, Steubenville, 
Ohio. 


Hospitals and Clinics Awards 


First prize plaque will go to Charles 
J. Keller, Hackensack Hospital Associa- 
tion, Hackensack, N.J. Second prize 
(certificate of merit) goes to Sister Mary 
Oswalda, St. Joseph’s Children’s and 
Maternity Hospital, Scranton, Pa. 
Third prize (certificate of merit) goes 
to Sister M. Gracia Ebenger, St. Clara’s 
Hospital, Lincoln, Ii. 

In the retail pharmacy contest partic- 
ipants sent photographs of their dis- 
plays to their state pharmaceutical as- 
sociations in order that state winners 
could be selected for placement in the 
national competition. Judging of photo- 
graphs at the state level was done in 
most instances by public relations com- 
mittees appointed by the state associa- 
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tions but several states delegated the 
pre-judging of photographs to the “Ys 
A.Ph.A. Committee on Public Relations. 7 


Prizes to be Awarded 
at N.Y. Convention 


Winners in all four categories of the © 
national display contest will receive © 
their awards at the First General Ses- © 
sion of the Convention of the AMERICAN 7 
PHARMACEUTICAL ASSOCIATION in New | 
York City on Tuesday evening, April 3 
28. First-prize winners at the state 7 
level of the retail pharmacy competition 7 
will receive appropriate certificates from ~ 


the A.Ph.A. at the annual conventions FF 


of their state pharmaceutical associa- 7 
tions or at some other designated func- 
tion. 


Participation Highly Beneficial 


It is estimated that more than 50 mil- 
lion people visit the nation’s pharmacies 
each week and countless other millions 
pass within close proximity in automo- 
biles and as pedestrians. Not all phar- 
macists have awakened to the fact that 
they have a splendid opportunity to 
place the message of National Pharmacy 
Week— Your Pharmacist Works For 
Better Community Health—before more 
than half the population of the nation 
through the effective use of special dis- 
plays and exhibits. 

An eye-catching display in which the 
pharmacist has a $25 investment may be 
seen by 2,500 people at a cost of only 1¢ 
per impact. What better way is there 
to emphasize the role of the pharmacist 
as a member of the health team and as a 
responsible citizen of the community at 
such low cost? Pharmacists are en- 
couraged to make plans now for active 
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This display depicting the role 
of the pharmacist in com- 
munity health in helping to bring 
about the dawn of a new era 
of better health through 
knowledge won third prize in 
the College of Pharmacy 
competition for the A.Ph.A. 
Student Branch of the New i 
England College of Pharmacy, 
Boston, Massachusetts. ; 


FCETIOs 


Week B 3 iti * ® | Fourth prize in the Retail Pharmacy 

ational Puarmacy sf FT contest went to Julius Terry of 
Terry’s Drugs, 560 Bloomfield 
Avenue, Verona, New Jersey, for 
his display calling attention to the 
pharmacist’s training and knowledge 
acquired over a period of years 
and his devotion to duty in 
remaining on call 24 hours 
every day. 


Sister Mary Oswalda, Registered 
Pharmacist of St. Joseph’s 
Children’s and Maternity Hospital 
at Scranton, Pennsylvania, 

was awarded second place 
among the Hospitals and 

Clinics entries for her exhibit 
outlining the celebration in 
Washington, D.C., of the 50th 
anniversary of the Federal 

Food and Drugs Act. 
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Third prize in the Hospitals 
and Clinics competition was 
given to Sister M. Gracia 
Ebenger of St. Clara’s Hos- 
pital, Lincoln, Illinois. 





N. Vere Sanders of Sanders 
Drug Company, Albert Lea, 
Minnesota, won the sixth prize 
in the Retail Pharmacy compe- 
tition for this display. 





Second prize was awarded J. J. Chochola, 3758 W. 26th 
Street, Chicago, Illinois, for the display shown in the 
above photograph, in the Retail Pharmacy competition. 





participation in the 1957 observance of 
National Pharmacy Week (Oct. 6-12.) 


Pharmacy Week Sets 
New Records 


The majority of state pharmaceutical 
association secretaries has indicated that 
there was increased interest in the dis- 
play contest in 1956, although it was 
pointed out that the number of photo- 
graphs entered in the competition rep- 
resented only a small portion of the 
total number of displays installed for the 
observance. Hundreds of participation 
reports received by A.Ph.A. Head- 
quarters confirmed the fact that not all 
pharmacists send photographs of their 
displays to their state associations. 

The 1956 observance of National 
Pharmacy Week also marked new highs 
in radio and television participation. 
Pharmacists in all parts of the nation 
took part in TV and radio programs and 
countless stations devoted spot an- 
nouncements to the event. 

The A.Ph.A.’s Committee on Public 
Relations distributed a TV slide to 477 
television stations across the nation 
bearing the dramatic message—Keep 
Medicines Out of the Reach of Children. 
Accompanying the slide were spot an- 
nouncements calling attention to the 
fact that the pharmacist works con- 
stantly for better community health. 
Reports received from television stations 
show that at least 130 of the stations 
used the slide on one or more occasions 
during the week of October 7-13 and 
many of them planned to use the slide 
in the future since the message was of 
year-round interest and appeal. Of 
particular interest is the fact that George 
P. Larrick, Commissioner of the Federal 
Food and Drug Administration, com- 
mented on the TV slide (see p. 20, 
January issue) as follows: 

‘‘We think the copy you have provided to 
go with this very timely warning is ex- 
cellent. This is real public service.” 


Nationwide television coverage was 
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also given Pharmacy Week on the 
“Jonathan Winters’ and “The Big 
Story” programs. 

In addition to the many hundreds of 
radio broadcasts participated in by 
pharmacists at the local level, the ob- 
servance was also recognized on a na- 
tionwide radio program over the stations 
of the National Broadcasting Company 
on Thursday evening, October 11. The 
documentary program entitled “R 
Marks the Spot” was arranged by the 
Health News Institute in cooperation 
with NBC and consisted of a series of 
interviews with personnel of the De- 
Neergard Pharmacy in Brooklyn. 

Prior to the nationwide radio pro- 
gram, and also before distribution of the 
TV slides, secretaries of state and local 
associations and local and _ student 
branches were contacted and urged to 
get in touch with key station executives 
requesting that public service time be 
devoted to Pharmacy Week. 

Nationwide radio coverage also in- 
cluded a series of salutes to the nation’s 
pharmacists on the popular weekend 
Monitor program of NBC. 

Never before in the 30 formal observ- 
ances of National Pharmacy Week 
have the nation’s newspapers devoted so 
much space to acclaiming the services 
of the pharmacist. Proof of the extent 
of newspaper coverage is provided by a 
collection of clippings which exceed 
those received in 1955 by some 70%. 

Particularly encouraging was the fact 
that a substantial number of clippings 
represented ‘letters to the editor,” 
which were written by non-pharmacists 
as tributes to their community pharma- 
cist. Also gratifying were the many 
articles of an editorial nature, a high 
percentage of which were based on ma- 
terial sent to some 8,000 of the nation’s 
newspapers by the Schering Corpora- 
tion. Other newspaper coverage in- 
cluded notices of the issuance of proc- 
lamations by governors and mayors, 

(Continued on page 100) 





Winning third prize in the Public Exhibit competition was 
the display shown above which was installed by Jeffer- 
son County Academy of Pharmacy, Steubenville, Ohio. 
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The College of Pharmacy of the University of Wash- Vernon C. Mossman, Prescription Store, Inc., 602 
ington took second prize in the College of Pharmacy Water Street, Port Huron, Michigan, received fifth 
competition for diplaying pharmaceutical activities. prize in the Retail Pharmacy category for his display. 
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Display by John Stadnik, Miami Springs Pharmacy, The Student Branch, University of Minnesota, took sec- 


45 Curtiss Parkway, Miami Springs, Florida, portray- ond prize in Public Exhibit category for display in 
ing pharmacy laws, third place, Retail Pharmacy. Northwestern National Bank, Minneapolis. 


‘National Pharmacy W 
ocTo i a see ; 


The publicity aids made available to pharmacists for their active participation in the 1956 observance of National 
Pharmacy Week included the official window streamer which was mailed to more than 50,000 pharmacies, and the 
public relations kit which contained addresses, radio and television scripts, newspaper mats, etc. 
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The Inside Story of 








TM 


~DRUG STORE OPERATIONS ~ 


Our course for the future can best 
be charted in the light of past events 
and trends. In the field of retail 
pharmacy, it is interesting to note, it 
has not been so many years ago since 
prescription income accounted for no 
more than 10% of total sales. Today, 
prescription income accounts for 25% 
of sales and, according to the N.A.R.D. 
Cost Study, 63% of net profit. Despite 
the fact that some bemoan a decline in 
professionalism, the current condition 
is quite to the contrary. It is true that 
the pharmacist no longer spends days 
and weeks percolating crude drugs and 
triturating asafoetida. But the fact 
remains that, according to a study con- 
ducted by the HIF, the pharmacist is 
spending about half his time at pre- 
scription work, and it is doubtful that 
there ever was a time in years past when 
that was true. 


Reasons for Vigorous Growth 


Today, a dynamic ethical drug mar- 
ket is growing by leaps and bounds. 
Since 1946, the ethical drug market at 
manufacturers’ prices has risen from 
$412,800,000 to more than $1,000,000,- 
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000—an increase of nearly 250%. 
Comparable growth has been experi- 
enced in the prescription department of 
every retail pharmacy, although per- 
haps not in exact proportion. In 1946, 
prescription income averaged $10,229— 
last year it amounted to $26,768, an 
increase of nearly 260%. And to what 
may this tremendous growth be attrib- 
uted? Paramount, of course, is new 
drug research and by that is meant 
productive research—research which has 
yielded innumerable new therapeutic 
specifics in recent years, opened entirely 
new fields of medical treatment, and 
added immeasurably to the health and 
well-being of all mankind. 

Another significant factor contribut- 
ing to the growth of the drug market is 
the national economy. Disposable in- 
come is approaching $300,000,000. <A 
dollar is not worth as much as it was 
a few years ago but despite inflation, 
people are able to buy more goods than 
ever before. Inspeaking of the national 
economy, Dr. Russell J. Humbert, 
President of DePauw University, sum- 
marized it most appropriately with 
three figures 360—60—6; 360 is the 
gross national product in billions, 60 
means that 60% of all the world’s goods 
is produced in the United States, and 
the 6 means that Americans represent 
only 6% of the entire world’s popula- 
tion. 

The third factor contributing to the 
growth of the ethical drug market is the 
increase in population. As of February 
15, 1957, the population stood at 170,- 
000,000 an increase of some 30,000,000 
since 1946. It is interesting to note that 
the U. S. population is increasing at the 
rate of about 8,000 people per day. 
Therefore, in one week’s time, there is a 
population growth sufficient for the 
establishment of a city of well over 
50,000 people. Suchacommunity could 
easily support 10 good retail pharmacies. 
With a growing population, a strong 
national economy and productive new 
drug research, new opportunities, profes- 
sional service, and profit in the retail 
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pharmacy are being presented at an ever 
increasing tempo, and, according to all 
economists, a continuation of this trend 
can be expected. 


Reasons for Low Profits 


In the operation of a business enter- 
prise whether it be in manufacturing, 
wholesaling, or retailing, there can be 
little doubt that the profit motive is a 
prime consideration. Certainly there 
is nothing wrong with this philosophy 
for itis the basis of the national economy, 
and without profit a business entre- 
preneur invariably must draw on re- 
serves, borrow money, or fall behind in 
accounts payable. If losses continue to 
accrue, failure is inevitable. 

Throughout the United States, there 
are some 50,000 retail pharmacies, most 
of which are financially as sound as the 
Rock of Gibraltar. Last year, however, 
about 14% failed to show a profit and, 
in addition, 15% had net profit earnings 
of less than 2% of sales. Why is it 
that these stores lose money or obtain no 
profit when 31% of Lilly Digest phar- 
macies had a net profit of over 7.5% of 
sales? There are many answers to this 
question. 

Among the clear-cut reasons for low 
profit in retail pharmacy are poor loca- 
tion, inadequate sales volume, excessive 
rent, inefficient management, and so on 
ad infinitum. Studies of 1955 data indi- 
cate that 1955 was the best year the 
retail drug trade has ever had but 
among a group of 624 stores, 12% were 
found to be operating at a loss. Econ- 
omists are always talking about profita- 
ble operations, but it is proper occa- 
sionally to take a look at the financial 
statements of those pharmacies which 
are operating at a loss and attempt to 
analyze the cause or causes. Inso doing, 
the proprietor wo is in this unfor- 
tunate position may benefit directly by 
the results and a pharmacist who is op- 
erating successfully will perhaps be 
able to avoid some of the pitfalls that 
may be revealed by the study. 





pro: 
wer 
709 
cost 
sale 
709 
of | 
sant 
to | 
sale 
wro 
is e) 
buy 
and 
for 
casi 
usu: 
mar 
the 
A 
chai 
cast 
som 
esti 
of si 
emp 
tron 
Mr. 
mar 
encc 
reta 
loos 
O 
cost: 
sales 
chan 
imp¢ 
ever 
char 
troll 
thro 
ness 
Ot 
out 
salar 
of s 
rang 
why 
wage 
remc 
fectl 
with 
In o 
is OW 
who 
regis 
state 
in w 
aver: 
wage 
salar 
is to 
empl 
erabl 
comfy 
Or 
in tl 
cella: 
or ?/ 
had 1 
up, a 


t an ever 
ng to all 
his trend 


ss enter- 
acturing, 
> can be 
tive is a 
ly there 
ilosophy 
conomy, 
ss entre- 
vy on re- 
ehind in 
itinue to 


es, there 
ies, most 
nd as the 
however, 
ofit and, 
earnings 
Thy is it 
ybtain no 
est phar- 
7.5% of 
‘s to this 


; for low 
00r loca- 
excessive 
id so on 
lata indi- 
year the 
had but 
2% were 
;. Econ- 
t profita- 
yer occa- 
financial 
es which 
tempt to 
so doing, 
s unfor- 
rectly by 
ho is op- 
haps be 
‘alls that 





Among the 12% group of non- 
profitable stores, nearly half or 45% 
were found to have merchandise costs of 
70% of sales or more. Merchandise 
costs normally average about ?/3 of 
sales and excessive costs ranging up to 
70% of sales can soon wipe out all chance 
of profit. When hundreds and thou- 
sands of pharmacy proprietors are able 
to hold cost of goods sold to 66% of 
sales, there is certainly something 
wrong in the operation in which the cost 
is excessive. Obviously these stores are 
buying from the same sources of supply 
and paying the same amount of money 
for like types of merchandise. Oc- 
casionally a store will have an un- 
usually high percentage of sales in low 
margin merchandise, and this distorts 
the over-all picture. 

Among other causes of high mer- 
chandise costs are pilferage of stock and 
cash. This is not a great problem but 
some multiple unit organizations have 
estimated that the losses run to 4% 
of sales. Through close supervision of 
employees and prompt service to pa- 
trons much of this loss can be avoided. 
Mr. Bernstein, President of the Will- 
mark Service, has said that he has never 
encountered a case of dishonesty in 
retailing that was not directly due to 
loose supervision. 

Other causes of high merchandise 
costs are failure to record charge and cash 
sales and excessive purchases of mer- 
chandise of unproved salability. The 
important thing revealed here is that 
every one of these causes of high mer- 
chandise costs can be directly con- 
trolled by the drug store proprietor 
through the application of sound busi- 
ness principles. 

Of the group of stores operating with- 
out profit, 43% had high wage and 
salary costs amounting to 20% or more 
of sales with a substantial number 
ranging above 25% and up. To analyze 
why these stores have high employee 
wages is extremely difficult to do from a 
remote point. In some cases, it is per- 
fectly obvious that a proprietor has 
withdrawn an above-average salary. 
In other cases, it may be that the store 
is owned by a non-pharmacist proprietor 
who is compelled to employ additional 
registered help in order to conform to 
state laws. In those stores, however, 
in which employees’ wages are above 
average, it would not be desirable to cut 
wage rates. The only way to reduce 
salary costs without cutting wage rates 
is to increase the productivity of each 
employee and this may be done pref- 
erably through a form of incentive 
compensation. 

One of the most interesting findings 
in this analysis had to do with mis- 
cellaneous operating costs. About 65% 
or ?/; of the stores operating at a loss 
had miscellaneous costs ranging 8% and 
up, and 28% had miscellaneous operat- 


ing costs of 10% or more. Included in 
these costs are such items as heat, light 
and power, insurance, taxes, etc. Few, 
if any, of these items of expense could be 
discontinued, but in the individual store 
where such costs are excessive it is 
appropriate for the proprietor to study 
each and every one to determine that it 
is a justifiable expense, that it is pro- 
viding protection for the business, af- 
fording a profit opportunity, or a worth- 
while service for the patrons. 

During the past several years, total 
operating expenses, as every drug store 
proprietor knows, have been increasing 
steadily and here is a cogent fact. 
Since 1951, the rise in miscellaneous 
operating costs has accounted for 75% 
of the total increase in drug store ex- 
penses. In view of this situation, mis- 
cellaneous operating costs today cer- 
tainly bear close watching. Retail 
druggists frequently say: ‘‘My busi- 
ness is good; my expenses are in line; 
but I never seem to have any cash 
on hand. The more business I do, the 
less money I seem to have. According 
to my books, I made $10,000, $12,000 
or $15,000 last year but I can’t find a 
cent of it.’’ The only way, of course, to 
find out where profit is, is through proper 
records which in addition to an income 
and expense statement include a state- 
ment of assets and liabilities. A profit 
and loss statement will show what the 
business produced in net profit but it 
will not reveal where the money is. 
Practically every business proprietor 
makes out a profit and loss statement. 
Uncle Sam sees to that. But not every 
proprietor makes an annual statement 
of assets and liabilities, and the im- 
portance of doing so cannot be stressed 
too strongly. 

Indeed, the profit motive is a com- 
pelling force. Every entrepreneur seeks 
it and must have it if his business is to 
continue. Obviously it is an elusive en- 
tity. A shoddy operation cannot long 
keep pace in this competitive age. The 
one score on which all studies of the 
retail drug trade agree, is that the pre- 
scription business is the most profitable 
part of any drug store operation. 
The Lilly Digest study has shown that 
total income ranges from 12% of sales 
in stores with prescription income under 
5% of sales to 22% in top volume 
prescription stores. The drug business 
continues to be good. Sales volume has 
continued to increase over the years, 
although it has not kept pace with the 
increase in disposable income. No 
matter what his individual activities 
may involve, everyone is in some meas- 
ure in business. Yet all pharmacists 
are professional people, and in this con- 
nection it should be remembered that a 
profession is evaluated by the people in 
it and that it distinguishes itself from 
business only by the dignity of character 
the members provide. 








MENTAL HEALTH REPORT 


For the first time in history, there 
has been a reduction in the number of 
resident patients in state mental hos- 
pitals, under that of the previous year, 
as a result of increased discharge rates, 
according to a January report of the Na- 
tional Mental Health Committee re- 
leased by Mike Gorman, Executive Di- 
rector. 

At the close of 1956 there were 7,000 
less resident patients than at the same 
time the preceding year. Actually, 34 
states and the District of Columbia 
reported mental hospital populations 
under those of 1955. This decrease is 
particularly remarkable in view of the 
fact that 186,000 mental patients were 
admitted in 1956, some 10,000 more 
than in 1955, and especially when 
comparison is made with the 135,000 
admitted a decade ago, during 1945. 
That year, when figures were first 
collected nationally, the total mental 
hospital load had been increasing at the 
rate of 9,400 patients each year, which 
of course meant that 94,000 new beds 
must be financed, constructed, and 
maintained over the period of a decade. 


Reasons for Decrease 

Several reasons for the decrease in 
resident mental patients have been 
given. One is that state legislative 
appropriations have steadily increased 
to the point where effective forces have 
been created to reverse the tragic trend 
of the past. The average daily expen- 
diture per mental patient has risen from 
$1.06 in 1945 to $3.26 in 1956. In fact, 
according to the latest figures available 
(1955), the Veterans Administration 
spends $8.99 per patient. 

Another reason for the optimistic 
outlook is the large increase in the 
number of full-time employees engaged 
in caring for mental patients. In 1945 
there were 6.8 patients for each 
employee, but by 1956 this figure had 
decreased to 3.6. Thus theoretically 
the patient now receives twice as much 
personal attention as he received a 
decade ago even though there has been 
a startling increase in the total number 
of mental patients. 

A third reason cited for the brighter 
outlook is the considerable increase in 
trained psychiatric personnel. During 
the past decade, superintendents and 
physicians have increased 82% (1,458 to 
2,659), psychologists and psychometrists 
574% (69 to 465), social and field 
workers 212% (410 to 1,280), graduate 
nurses 153% (2,583 to 6,526), and other 
nurses and attendants 133% (33,147 to 
77,232). 

Finally, the advent of the tran- 
quilizers (see pages 92-96), combined 
with the above factors, has resulted in 
65% to 80% of first admissions being 
discharged at the present time from the 
top state mental hospitals. 
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A Comprehensive Review of 


Ataraxics, Sedatives 


Tue traditional physician-patient- 
pharmacist relation is today undergoing 
stresses and strains, even though these 
disturbances do not appear to be of ma- 
jor consequence to a civilization flounder- 
ing through a period of ideological con- 
troversy with fearful consequences con- 
stantly being predicted. With millions 
of people reacting to sensational and 
disturbing reporting by the press, radio, 
and television, it is a natural result that 
they should also react excitedly to dra- 
matically presented announcements of 
tension antagonists and_ tranquilizing 
drugs. 


Tranquilizers 


Publication of reports on drugs that 
calm the tortured mind was followed by 
articles in the lay press by writers pe- 
culiarly gifted in the preparation of ap- 
pealing copy for health-conscious read- 
ers. The appeal in this particular field 
fell on well-tilled soil resulting in emo- 
tional gushers that inundated the physi- 
cian and the pharmacist with demands 
for the magic surcease from the prob- 
lems and cares to which this generation 
of adults uniquely considers itself to be 
first claimant. 

The medical investigators and drug 
manufacturers of the U.S., proceeding 
in their usual careful manner, studied 
the actions and applications of Rauwolfia 
serpentina and its alkaloids for three 
years before this hypotensive tranquil- 
izer was widely used. Then chlorpro- 
mazine (Thorazine) established itself 
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without undue hysteria as an antinause- 
ant antiemetic with sedative activity. 
Thus, the public was conditioned for the 
sensational advent of a new tranquilizer 
with the tantalizing name Miltown. 

This drug showed that states of health 
also respond to the law of supply and 
demand. Self-diagnosed patients pre- 
sented demands upon physicians for 
prescriptions for the drug that could 
not yet be supplied to all pharmacies. 
People heard of a black market in the 
new drug. One comedian announced 
with gay equanimity to his 12,000,000 
televiewers that he had consumed so 
much of the drug that he was being 
called Miltown instead of Milton. And, 
to meet the demand, another manufac- 
turer entered the field with the same 
drug under the even more entrancing 
name Equanil. Fortunately for the 
physician, he was immediately made 
aware that one drug was the equivalent 
of the other. This enabled him to send 
to the pharmacist prescriptions for: 
“Miltown or Equanil,” leaving it to the 
professional prerogative of the pharma- 
cist to dispense the brand he could ob- 
tain. By the time the generic name 
“‘meprobamate’’ was consciously associ- 
ated with the drugs, both Miltown and 
Equanil were in good supply and the 
pharmacists, without federal or state 
governmental assistance, had convinced 
the more rational of the emotional laity 
that these drugs were too dangerous 
for promiscuous use and should be ob- 
tained only when prescribed by a physi- 
cian. The physicians also were getting 
better control of these patients and were 
“‘tranquilizing’’ some of them with won- 
der drugs such as bromides and the 
maligned barbiturates. 


Ataractic Action of Ataraxics 


In an attempt to classify the new 
selectively sedative drugs, which quiet 
certain overactive patients and tran- 
quilize some of the disturbed, Dr. H. D. 
Fabing, in 1955, suggested that they be 
called ataraxics or ataractic drugs (from 


1 Fabing, H. D., A.C.A. meeting, A.Ph.A. 
Detroit Convention; Am. Prof. Pharm., 22, 413 
(1956). 
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the Greek ataraxia—‘‘freedom from dis- 
turbance of mind or passion”), A year 
later Dr. Fabing! said: ‘‘The term (ata- 
raxic) was proposed in order to clarify 
our thinking about a new group of 
drugs, but I am beginning to wonder 
whether it has done so. As the list of 
these compounds grows, and as more 
people use the word for more things, it 
becomes less clear in definition and in 
outline. Perhaps this is a reflection of 
the general vagueness of our present 
state of knowledge about these new 
compounds.” He divided the new 
drugs into two groups: those used in 
major psychiatric disorders or psychoses, 
and those used in minor psychiatric dis- 
orders or psychoneuroses. 


Ataraxics and Antihistaminics 


The confused state of the patients who 
seemed to derive. the greatest benefits 
from these drugs was reflected in the ir- 
rational use of terms applied to the 
drugs. Hardly had Fabing proposed 
the term ataraxics when a Belgian firm 
announced the tranquilizer Atarax, now 
available in the U.S. R. Levine,? re- 
porting to the A.C.S. Division of Medic- 
inal Chemistry in 1956 on the chemis- 
try of pyrazine derivatives stated: “The 
tranquilizing drugs, meclizine and chlor- 
cyclizine, are derivatives of piperazine.” 
These drugs were not new and the 
former, as Bonamine, and the latter, as 
Di-Paralene HCl or Perazil, are con- 
sidered mainly as antihistaminics; with 
Bonamine in tasty raspberry tablets be- 
ing sold without prescription for motion 
sickness. A recently marketed drug 
(Nostyn) is “‘not a hypnotic sedative”; 
it is a “‘calmative.”” And a recent addi- 
tion to the “‘no-prescription-required” 
products is Tranquil, to be added to 
somnifacients, such as Nytol, Sleep- 
Eye, and Sominex, containing metha- 
pyrilene and scopolamine. Products con- 
taining drugs used as somnifacients can 
be labeled to direct the proper dosage 
for daytime sedation, but no certain 


2 Levine, R., Abstracts of Papers Presented at 
the A.C.S. Meeting, Atlantic City, N.J., Sept. 
16-21, 1956, p. 9N. 
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ranquilizers 


limitation of the self-diagnosing, self- 
medicating laymen to this dosage is 
possible. In England, the Rexall Drug 
Co. Ltd. recently withdrew direct pub- 
lic advertising of their rauwolfia product 
Tranquilex.* Their decision to confine 
advertising to medical channels followed 
a report’ on signs of mental depres- 
sion following daily doses of 400 mg. of 
Rauwolfia serpentina root powder, 
even though the dose recommended 
for Tranquilex is only one-fourth 
of the dose causing the undesirable reac- 
tion. 

It is a fact that chlorpromazine, the 
first of the synthetic ataractic drugs, was 
being tested clinically, without marked 
success, as an antihistaminic when the 
British clinicians noted that the drug 
(Largactil in England, Thorazine in 
U.S.) exhibited antiemetic and anti- 
nauseant activity in pregnant patients 
and a tranquilizing effect in psychotic 
patients. It was not long before the re- 
luctantly admitted side effect of drowsi- 
ness that was exhibited to some extent 
by practically all the anithistaminics 
was recognized as a tranquilizing action. 
At least one of these drugs was soon be- 
ing included in ‘‘sleep-pills’’ that are so 
safe (says the Food and Drug Adminis- 
tration) that they are sold without pre- 
scription to the public. 

The mechanism of the pharmacologi- 
cal action of the ataraxics or new tran- 
quilizers is not known, but it may be 
significant that some of the rauwolfia al- 
kaloids affect the concentration of sero- 
tonin in the brain and that this sub- 
stance is possibly involved in anaphylac- 
tic shock in allergy. patients and also in 
mental illness. According to F. Hart- 
ley,> it has been shown that reserpine, 
recanesine, rescinnamine, raunescine, 
and methyl reserpate syringate, all of 
which show sedation in doses of 2 mg./ 
Kg., diminish significantly the concen- 
tration of serotonin in the rabbit’s brain 
within four hours of intravenous injec- 


3’ Quantrill, A. F., Pharm. J., 175, 463(Nov. 12, 
1956). 


4Achor, R. W. P., e¢ al., J. Am. Med. Assoc., 
162, 841(Oct. 29, 1956). 

5 Hartley, F., Pharm. J., 177, 245(Sept. 22, 
1956). 

















tion. Other rauwolfia alkaloids—isore- 
serpine, isoraunescine, methyl reserpate, 
reserpic acid, reserpinine, serpentine, aj- 
maline, and ajmalicine—do not exert a 
sedative action and do not influence the 
serotonin concentration. Chlorproma- 
zine, which has a direct effect on periph- 
eral nervous structures as well as on the 
central nervous system, does not affect 
serotonin concentration in the brain. 


Chemical Classification 


After considering the physical and 
pharmacological properties of the newer 
tranquilizers, Hartley’ grouped the 
compounds as follows: 


I. Rauwolfia and alkaloids: alser- 
oxylon, reserpine (related to yohimbine). 

II. Derivatives related to phenothi- 
azine: chlorpromazine, promazine, pec- 
azine. 


HOV JH 
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III. Derivatives related to benzhy- 
drol: pipradrol, azacyclonal, benacty- 
zine, hydroxyzine. 

IV. Derivatives of propanols: meph- 
enesin, meprobamate. 

This would permit the later addition 
of rescinnamine to group I, and pro- 
chlorperazine to group II. 


Therapeutic Applications 


Fabing! noted that reserpine, chlor- 
promazine, and azacyclonal could be 
grouped as drugs used in treating the 
major psychoses. A preliminary report 
on the use of reserpine, 2 mg. daily, by 
Dr. R. H. Noce, e# al.,® stated: ‘‘We be- 
lieve that about 80 per cent of psychi- 
atric patients show improvement that 
is attributable to the alkaloid. De- 
pressed patients become alert and so- 


6 Noce, R. H., et al., J. Am. Med. Assoc., 156, 
821(Oct. 30, 1954). 





ciable, while the hyperactive, noisy, 
assaultive group becomes tranquil.’ 
They concluded: “If the results of long 
term studies substantially confirm these 
preliminary findings, reserpine will be 
the most important therapeutic develop- 
ment in the history of psychiatry.” 

A report by Dr. E. D. Freis’ cited de- 
velopment of psychiatric complications 
with mental depression in 5 patients who 
were treated for hypertension with re- 
serpine (1-2 mg. daily in 4 cases; 0.25 
mg. daily in 1 case) and other drugs. 
The mental depression cleared in 4 cases 
when reserpine was discontinued. Freis 
emphasized the necessity for keeping 
maintenance doses of reserpine as low as 
possible. Other undesirable mental re- 
actions to rauwolfia alkaloid or reserpine 
were reported by Drs. I. Kass and E. C. 
Brown.’ Dr. D. A. Martin’ noted that 
depression with anxiety and agitation 
occurs in 0.9 per cent to 1.7 per cent of 
patients treated with reserpine, and 
parkinsonism-like symptoms occur in 
some patients when large doses of re- 
serpine are given for prolonged pe- 
riods. Therapy with this drug should 
be avoided in patients who are under- 
going electroconvulsive therapy or who 
are taking Dilantin (diphenylhydan- 
toin). 

The U.S. Department of Health, Edu- 
cation and Welfare” urged firms holding 
effective new drug applications for prod- 
ucts containing reserpine or Rauwolfia 
serpentina to reduce the rcommended 
dosage'jin their literature to physicians. 
It was held that in the treatment of hy- 
pertension reserpine in daily doses 
above 0.25 mg. is contraindicated, and 
in lower doses should be used with cau- 
tion in patients with a history of mental 
depression. In the treatment of insti- 
tutionalized psychotic patients. . . ‘‘it is 
believed that the usual maintenance 


7 Freis, E. D., New Engl. J. Med., 251, 1006 
(Dec. 16, 1954). 

8 Kass, I., and Brown, E. C., 
Assoc., 159, 1513(1955). 

9 Martin, D. A., N. Carolina Med. J., 17, 396 
(1956). 

10 FDA letter by R. G. Smith, Food, Drug and 
Cosmetic Law Reports, No. 177, Sept. 13, 1956. 


J. Am. Med. 
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dose should be stated as 2.0 mg. daily. .. 
Reserpine tablets of 0.1, 0.25 or 0.5 
mg. are suitable for the treatment of 
hypertension and mild anxiety states. 
Reserpine tablets of 0.75 mg. potency or 
higher are suitable only for use in the 
neuropsychiatric treatment of hospital- 
ized patients under carefully controlled 
conditions. ...” 

Dr. T. M. Feinblatt, et al.,44 reported 
that the distressing effects of rauwolfia 
and reserpine (smooth muscle stimula- 
tion, vasodilator effects, central nervous 
system depression) are overcome by the 
use of ephedrine, 8 mg. per dose, with a 
dose of rauwolfia 100-200 mg. or reser- 
pine 0.1-0.25 mg. taken three times 
daily; early morning, near noon, and at 
4 P.M. 


Concise reviews of the actions and 
uses of rauwolfia, alseroxylon (fat-solu- 
ble alkaloidal fraction), and reserpine 
are given in the N. N. R. monographs 
that appeared in The Journal of the 
American Pharmaceutical Association, 
Scientific Edition, 45, pages III and 
IV(May 1956). 

A report by E. H. Hare, e¢ al.,!* com- 
pared the effects of reserpine (2 mg. 3 
times daily), amobarbital sodium (130 
mg. 3 times daily), and a placebo on 33 
patients with neurotic anxiety. Each 
drug was administered for a week. Com- 
pared with the control week, Hare 
noted that most patients recorded alle- 
viation of their anxiety symptoms when 
they received the barbiturate, but there 
was no general tendency to alleviation 
when they received reserpine. 


Rescinnamine (Moderil), an alkaloid 
that occurs with reserpine in many spe- 
cies of Rauwolfia, exhibits the same type 
of tranquilizing antihypertensive action 
as reserpine and it can be used for thera- 
peutic effects in practically the same 
manner as reserpine in cardiovascular 
therapy. 


Chlorpromazine gives the same order 
of benefit to schizophrenic patients as 
does reserpine in large doses. The over- 
active schizophrenic gets the most bene- 
fit and, if the patient has been ill less 
than one year, the chances for allevia- 
tion of his symptoms to the point that 
permits discharge from hospital care 
are much better. As with all the atar- 
axics, dosage of chlorpromazine for pa- 
tients in mental hospitals can often be 
far in excess of that considered to be 
dangerous by the pharmacist who usu- 
ally deals with dosage for ‘“‘at home’”’ or 
ambulatory patients with relatively 
minor psychoneurotic conditions. 

Another major psychosis, acute ma- 
nia, has responded to large doses of 
chlorpromazine given for long periods of 


11 Feinblatt, T. M., et al., J. Am. Med. Assoc., 
161, 424(June 2, 1956). 
12 Hare, E. H., et al., Lancet, 1, 545(1956). 
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TABLE OF ATARACTIC, TRANQUILIZING DRUGS 


Trade Name 


Alseroxylon, available 


as: 


Rau-Tab (National) 
Rautensin (Smith-Dorsey) 


Rauwiloid (Riker) 


Atarax (Pfizer, 


Roerig) 


Ataraxoid (Pfizer) 


Butiserpine (McNeil) 
Compazine (S.K. & 
F.) 


Covatin (Warner, 


British) 


Equanil (Wyeth) 


Frenquel (Merrell) 


Mephate (Robins) 


Mephenesin,? avail- 


able as: 
Daserol (Evron) 


Dioloxol (Carnrick) 


Mepherol (Bryant) 
Mephson (Tutag) 


Menees. (Bi- 
organic 

Myoxane ‘canchia) 

Oranixon 
(Organon) 

Prolax (Cole) 


Sinan (Warren-Teed) 


Spasmolyn (Heun) 


Thoxidil (Normand) 


Tolhart (Hart) 
Tolosate (Brewer) 
Toloxyn 
(Delta) 
(Jasonols) 
Tolserol (Squibb) 


* Toiulox (Miller) 


Tolyspaz (Chicago 
Pharmacal 


Meratran (Merrell) 


Meratran with Reser- 


pine (Merrell) 


Miltown (Wallace) 
Moderil (Pfizer) 


Nembu-Serpin 


(Abbott) 


Nostyn (Ames) 


Pacatal (Warner) 


Raudonna (Van Pelt 


& Brown) 


Reserpine,¢ available 


as: 
Crystoserpine 

(Smith-Dorsey) 
Eskaserp (S.K. & 


Key-Serpine (Key 
Pharmacal) 
Raulen (Maney) 
Raurine (Lloyd, 
Dabney) 
Rau-Sed (Squibb) 


bs Fa (Gold 


ea 
Resercen (Central) 


Generic or 
Other Name 


Alseroxylon N.N.R. 


“ 
“6 


“ 


Hydroxyzine HCl, 
N.N.R. 


Hydroxyzine HCl + 


Prednisolone 
+ 


Butabarbital sodium 
N.R. + Reser- 


serpine N.N.R. 


Prochlorperazine 


Meprobamate 
Azacyclonal HCl 


Mephenesin, N.F. 
with Glutamic 
acid HCl, N.F 

Mephenesin N.F., 
N.N.R. 


Meprobamate 
Rescinnamine 


Reserpine N.N.R. + 


Pentobarbital 
U.S.P 


Ectylurea 


Pecazine, Mepazine 


Reserpine N.N.R. + 


Belladonna alka- 
loids 


Reserpine N.N.R. 


Chemical 
Description 
Alkaloidal fraction 
from R. ser- 

pentina 


1-(p-Chloro-benz- 
hydryl)-4- [2-(2- 
hydroxyethoxy)- 
ethyl ]piperazine 
HCl 


Sodium 5-sec- 
butyl-5-ethyl 
barbiturate + 
reserpine 

2-Chloro-10- [3-(1- 
methyl-4-piper- 
azinyl)-propy]]- 
phenothiazine 

p-Butylthiodi- 
phenylmethyl- 
2-dimethyl- 
amino-ethyl 
sulfide 

1-methyl-2-n-pro- 
pyl-1,3-propane- 
diol dicarbamate 

a-(4-Piperidy]) 
benzhydrol HCl 


3-0-Toloxy-1,2- 
propane-diol 


a-(2-Piperidyl) 
benzhydrol 


(See Equanil) 

Trimethoxy-cin- 
namoy!l reser- 
pate 


2-Ethyl crotonyl- 
urea 
N-(1-methyl-3- 
piperidylmeth- 
yl)-phenothiazine 
Reserpine + hyos- 
cyamine sulf. 
+ hyoscine 
HBr + atropine 
sulf. 


Trimethoxybenz- 
oyl reserpate 


Action® 


CR 


AS 
CR 


CR 
AS 


PS 


Dosage Forms 


Tablets: 2 mg. 
Tablets: 2 mg. 
Tablets: 2 mg 
Tablets: 10 and 25 mg. 


Tablets: 10 mg. hy- 
droxyzine HCl+ 5 mg. 
prednisolone 

Tablets: 15 mg. buta- 
barbital sod. + 0.1 
mg. reserpine. Elixir: 
5 cc. equals 1 tablet 

Tablets: 5 mg. pro- 
chlorperazine as di- 
maleate 


Not available in U.S. 


Tablets: 400 mg. 


Tablets: 20 mg. Par- 
enteral: 5 mg./ce. in 
20-ce. vial 

Capsules: 250 mg. me- 
phenesin + 300 mg. 
glutamic acid HCl 


Tablets: 250, 500 mg. 
Tablets: 250, 500 mg. 
Capsules: 250 mg. 
Elixir: 100 mg./cc. 
Tablets: 250, 500 mg. 
Tablets: 500 mg. 
Elixir: 100 mg./cc. 
Tablets: 250, 500 mg. 
Powder: 1, 10 Gm. 
Tablets: 500 mg. 
Tablets: 250, 500 mg. 


Elixir: 100 mg./cc. 
Tablets: 500 mg. 
Tablets: 500 mg. 
Tablets: 500 mg. 
Tablets: 500 = 
Tablets: 500 m 
Tablets: 250, "500 mg. 


Powder: 100 Gm 

Powder: 25 Gm 

Tablets: 250 and 500 
mg. Capsules: 250 
mg. Elixir: 100 mg./ 
ce. Solution: 20 mg./ 
ec. in 50- and 100-cc. 


ampuls 
Tablets: 500 mg. 
Elixir: 200 mg./cc. 
Tablets: 500 mg. 


Tablets: 1 and 2.5 mg. 


Tablets: 1 mg. pipra- 
drol HCl + 0.25 mg. 
reserpine 

Tablets: 400 

Tablets: 0. 25. a 0.5 
mg. 


Tablets: 0.25 mg. reser- 
pine + 30 mg. Ca 
pentobarbital 

Tablets: 300 mg 


Tablets: 25, 100 mg. 


Tablets: 0.1 o reser- 
pine + 0.1286 mg. 
hyoscyamine sulf. 
0.025 mg. atropine 
sulf. + 0.0074 mg. 
hyoscine HBr 


Tablets: 0.25 and 1 mg. 

Capsules (Spansules): 
0.25 and 0.5 mg. 

Tablets: 0.25 and 1 mg. 


Tablets: 0.25 and 1 mg. 

Tablets: 0.1, 0.25, 0.5 
and 1 mg. 

Tablets: 6.1, 0.25, 0.5, 
1 and 4 mg. Paren- 
poe gi ang and 10- 

Tablets: ee 0.25, 0.5 


d 1 mg. 
Tablets: 0.25 mg. 
Timsules: 0.5 mg. 





genic. 


@ AS = autonomic suppressant. 
Ps = parasympatholytic. 
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CR = central relaxant. 


CS = central stimulant. 


Es = estro- 





Res 
L 
Res 


Rox 
Ss 


San 


Serf 
Sere 
Ser] 


Ser] 


Ser] 


Ser] 


Sery 
Ser] 
M 


Sert 


Sert 
Sert 


Ser] 
Sert 


Sert 
Unil 
Sergyr 


Serpat 


Serped 


Sparin 


Suaviti 


Thoraz 


Tolami 
Urbs 


Tolsers 


Amril ( 
Bonam 


Doride 
Neuro- 
(Bris 
Noluda 
LaRi 


Perazil 


Twinm 


= Ou 
6 Otl 





“orms 


ig. 


ind 25 mg. 


mg. hy- 
cl 5 5 mg. 
aa buta- 
ee Oe 
ne. Elixir: 
s 1 tablet 
mg. pro- 
ne as di- 


-in U.S. 


nd 100-ce. 
) mg. 

) mg. -/ee. 
mg. 

nd 2.5 mg. 
mg. pipra- 
- 0.25 mg. 


mg. 
5 and 0.5 


) mg. reser- 
mg. Ca 
tal 





Trade Name 
Reserlor (Tylor 


abs.) 
Reserpoid (Upjohn) 


Resine (Kirkman) 

Roxinoid (Merck 
S&D 

Sandril (Lilly) 


Serfin (Parke, Davis) 
Serolfia (Ascher) 
Serpalan (Lannett) 


Serpanray (Panray) 


Serpasil (Ciba) 


Serpate (Vale) 


Serpen (Haag) 

Serpicon (Consol. 
idlan 

Serpiloid (Riker) 


Serpine (Pitman-Moore) 


Serpivite (Vitarine) 
Serpoid (Canfield) 
Sertabs (Tablerock) 
Sertina (Testagar) 


Unilord (Taylor Drug) 
Sergynol (Ascher) 


Serpatilin (Ciba) 


Serpedon (Walker) 


Sparine (Wyeth) 


Suavitil (Glaxo, 
British) 
“<r (S.K. & 


Thorazine (S.K. & F.) 


Tolamic (Kremers- 
rban 


Tolseram (Squibb) 


Generic or 
Other Name 


Reserpine N.N.R. + 
Ethinyl estradiol 
U.S.P 


Reserpine N.N.R. + 
Ritalin HCl 


Reserpine N.N.R. + 
Belladonna alka- 
loids 


Promazine HCl 


Benactyzine 


Chlorpromazine 
HCl + d-Amphet- 
amine sulfate 


Chlorpromazine 
(Chiorpromazine 
HCl, N.N.R.) 


Mephenesin N.F. + 
Calcium gluta- 
mate 

Mephenesin carbam- 

.R 


Chemical 
Description 


Reserpine + 
methyl-a-phen- 
yl-2-piperidine- 
acetate HCl 

Reserpine + hyos- 
cyamine sulf. 

+ atropine sulf. 
+ hyoscine 
HBr 
10-(Gamma-di- 
methylamino-n- 
propyl)-pheno- 
thiazine HCl 
2-Dimethylamino- 
ethylbenzilate 
(See Thorazine) 


3-Chloro-10-(3’- 
dimethylamino- 
n-propyl) 
phenothiazine 


2-Hydroxy-3-o- 


Action* 


AS 


CR 


CR 


Dosage Forms 
Tablets: 0.25, 0.5 and 


1 mg. 

Tablets: 0.1, 0.25, 1 
and 4 mg. Elixir: 
0.25 mg./ce. 

Tablets: 0.1, 0.25, 0.5 


and 1 mg. 
Tablets: 0.1, 0.25, 0.5 
and 1 mg. 
Tablets: 0.1, 0.25, 1, 
5 mg. Parenteral: 
2.5 and 5 mg./ce. in 
10-cc. vials. _ Elixir: 
0.25 mg./5 ce. 
Tablets: 0.25 and 1 mg. 
Tablets: ; c mg 
Tablets: "> 25 and 


Parenteral: 2.5 and 5 
mg./cc. in 2-cc. am- 


puls 

Tablets: 0.1, 0.25, 1, 2 
and 4 mg. Paren- 
teral: 2.5 mg./cc. in 
2-cc. ampuls and 10- 
ec. vials. Elixir: 0.2 
and 1 mg./4 cc. 

Tablets: 1, 0.25 and 
1 mg. 

Tablets: 

Tablets: 

Tablets: 0.25, 1, 2, 3,4 

Paren- 


: 2.5 and 5 mg./ 
ce. in 2-cc. ampuls 


0.25 mg. 
0.25 mg. 


Tablets: 0.3 mg. 
= 0.1, 0.25, 0.5 
Tablets: mo. 1, 0.25 and 
1 mg. 
Tablets: 0.1, 0.25, 0.5, 
1, 2 and 5 mg. 
Tablets: 0.25 and 1 mg. 
Tablets: 0.25 mg. 
Tablets: 0.167 mg. re- 


serpine + 0.02 mg. 
ethinyl estradiol 

Tablets: 0.1 mg. reser- 
pine + 10 mg. Ritalin 
HCl 


Tablets: 0.1 mg. reser- 
pine + alkaloids 
equiv. to '/¢ gr. bella- 
donna ext. Elixir: 5 
cc. equals 1 tablet 

Tablets: 25, 50, 100 

Paren- 

50 mg./cc. in 
2-ce. and 10-cc. vials 

Not available in U.S. 


Tablets: No. 1, 10 mg 
chlorpromazine HCl 
+ 2 mg. d-amphet- 


amine sulf.; No. fe 
25 mg. = 5 mg., 
spectiv 

Tablets: %, 25, 50, 100 


and 200 mg. Paren- 
teral: 25 mg. in l-cc. 
ampul and 50 mg. in 
2-cc. ampul. Syrup: 
10 mg./5 ce. Sup- 
mang 25 and 


1 
Cassuient "250 mg. me- 
phenesin + 250 mg. 
Ca glutamate 
Tablets: 0.5 Gm. Sus- 





mg ate N. toloxypropyl pension: 1 Gm./5 cc. 
carbamate 
5, 100 mg. 
mg. reser- Miscellaneous Drugs Used in Treating Anxiety-Tension States 
4 mg. 
1e sulf. + mete Ch Mamaia) > > 0 8 Up oety  itt ahs Tablets: 0.05 mg. reser- 
atropine pine, 150 mg. me- 
0074 mg. phenesin and 200 mg. 
Br ; acetylcarbromal 
Bonamine (Pfizer) Meclizine HCl, 1-(p-Chlorobenz- Tablets: 25 mg. 
. N.N.R. hydryl)-4-(m- 
»and 1 mg. methylbenzy!) 
x : piperazine di-HCl 
ansules) : Doriden (Ciba) Glutethimide 2-Ethyl-2-phenyl- Tablets: 125, 250 and 
o mg. ; N.N.R. glutarimide 500 mg. 
»and 1 mg. ce ne ac Re Ra Eee 1,8 Ome Pa a ARE G4 Tablets: 15 mg. pheno- 
(Bristol) barbital, 0.25 mg. 
and 1 ry Centrine and 0.05 mg. 
, 0.25, 0. reserpine 
5 05 Noludar (Hoffmann- Methyprylon 3,3-Diethyl-5- Tablets: 50, 200 mg. 
, 0.25, 0.5, LaRoche) N.N.R. methyl-2,4- Elixir: 50 mg./4 cc. 
g. Paren- : piperidinedione 
&- and 10- Perazil (B.W. & Co.) Chlorcyclizine HCI, 1-(p-Chlorobenz- Tablets: 25 and 50 mg. 
5 05 U.S.P., N.N.R hydryl)-4-meth- 
, 0.25, 0. as ylpiperazine HCl 
0.38 men enmmnetey RO Seager Tate ec See Tablets: 4 gr. me- 
6 5 mg. phenesin, 2.5 gr. brom- 
-o mg. isovalum, 1 gr. urea 
; = estro- © Other products are given in general listings under Reserpine. 





6 Other products are given in general listings under Mephenesin. 





time in some cases. The drug also has 
been used widely in the treatment of 
minor psychiatric disorders; it is used 
in gastric neuroses, in controlling in- 
somnia; in hypochondria, and for the 
physical reactions of anxiety neuroses. 
It is of no value in depressive states and 
may make the patient worse. The ad- 
justment of dosage is very important 
with the ataraxics and requires extreme 
care and judgment with the nonhospi- 
talized patient. The drug can cause 
drowsiness, dizziness, muscular rigidity 
with a drug-induced parkinsonism, skin 
rash, jaundice, excessive night dreaming, 
tachycardia, and agranulocytosis. The 
N.N.R. monograph on chlorpromazine 
hydrochloride appeared in THIs Jour- 
NAL, 17, 474(July 1956). 

Promazine (Sparine), which chemi- 
cally is chlorpromazine with the chlorine 
atom removed from the molecule, is 
effective in acute psychosis, including 
alcoholism, and in psychoneuroses. . It 
can cause drowsiness and occasionally 
postural hypotension. The therapeutic 
uses and dosages of chlorpromazine and 
promazine are similar in most cases. As 
with other phenothiazine derivatives, it 
is well to run frequent blood cell counts 
on patients receiving promazine ther- 
apy. A fatal case of agranulocytosis in 
a woman occurred on the 48th day of 
treatment after the dosage that had 
been started at 100 mg. per day had 
reached a maximum of 1 Gm. per day in 
4 divided doses over a 42-day period, 
according to Drs. D. J. Woodward and 
J. D. Solomon.?8 

Azacyclonal (Frenquel) is not indi- 
cated in minor neurotic conditions. It is 
used only for schizophrenic disorders and 
acute confusional states, such as post- 
operative confusion and delirium tre- 
mens. It is used also with electrocon- 
vulsive therapy for schizophrenia. No 
serious side effects have been reported 
with this drug. This could be related 
to the sharply defined limits of its use 
under critically competent observation. 

Pecazine (Pacatal), first used in Ger- 
many in 1954 then tried in Canada, was 
reported by Dr. H. A. Bowes‘ to be the 
drug of choice in the treatment of manic 
excitement and schizoaffective psy- 
choses, following clinical trials with 
chlorpromazine, promazine, and peca- 
zine. He found that in the more 
chronic patients pecazine was effective 
in the symptomatic treatment of aggres- 
sion, destruction, restlessness, and in- 
somnia. 

Hydroxyzine (Atarax), a piperazine 
derivative related chemically and 
pharmacologically to some antihistamin- 
ics (chlorcyclizine and meclizine), pro- 


13 Woodward, D. J., and Solomon, J. D., J. Am. 
Med. Assoc., 162, 1308(Dec. 1, 1956). 

14 Bowes, H. A., American Psychiatric Associa- 
tion Chicago meeting, May 1956. 
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duces depression of the central nervous 
system. It has been used clinically as a 
tranquilizing or calming agent for the 
treatment of emotional or mental dis- 
orders characterized by anxiety, ten- 
sion, and agitation. Its use appears to 
be more satisfactory in the treatment of 
neuroses rather than psychoses. The 
drug (Atarax) has been included in the 
new products section of the January is- 
sue of THIS JOURNAL, and the N.N.R. 
monograph on hydroxyzine will appear 
shortly. 

Meprobamate (Equanil, Miltown), re- 
lated chemically and pharmacologically 
to mephenesin, acts as a muscle relaxant 
and sedative in anxiety and tension 
states. Reports of clinical trials by Dr. 
L. S. Selling’ and Dr. J. C. Borrus" 
indicated that Miltown was a practical, 
safe, and clinically useful central nerv- 
ous system depressant when taken in 
doses of 400 mg. after each meal and at 
bedtime. It was most useful in the anx- 
iety neurosis syndrome. No toxic re- 
actions were noted. 

With the large number of patients who 
were treated with meprobamate soon 
after it became available to the general 
practitioner of medicine, it is not sur- 
prising that untoward reactions were 
noted. It is rather surprising that so 
far the reported untoward reactions are 
so few. One woman took one 400-mg. 
tablet of Equanil and developed a rash 
involving the neck, upper arms and 
trunk, and experienced faintness and 
nausea.”7 Prompt recovery was ob- 
tained with prednisone therapy. One 
man had a reaction to his first dose of 
Miltown.'® He recovered after treat- 
ment with ACTH (i.v.) and oral pred- 
nisolone. Adverse reactions including 
cutaneous purpuric effects with intense 
itching (5 cases), temporary palsy of 
extraocular muscles (1 case), severe 
diarrhea (1 case), and extreme excite- 
ment (3 cases) were reported by Drs. H. 
T. Friedman and W. L. Marmalzat.’® 
In all cases the patients recovered, and 
recovery was hastened with antihista- 
minics, ACTH, and topical applica- 
tions. 

Mephenesin, used mainly as a muscle 
relaxant, has been tried also for the re- 
lief of obsessional disorders and anxiety 
states. It has a sedative action and it 
produces a definite but temporary im- 
provement in certain psychotic states. 
Side effects usually have been absent 
following oral administration, but lassi- 
tude has resulted and leukopenia has 
been noted in rare instances. 

Prochlorperazine (Compazine) is 
marketed as a tranquilizer in mild and 


16 Selling, L. S., J. Am. Med. Assoc., 157, 1594 
(1955). 

16 Borrus, J. C., tbid., 157, 1596(1955) 

17 Levan, N. E., and Munday, C. F., Calif. 
Med., 85, 190(1956). 

18 Steffen, C. G., et al., Calif. Med., 85, 189 
(1956). 

19 Friedman, H. T., and Marmalzat, W. L., 
J. Am. Med. Assoc., 162, 628(1956). 
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moderate mental and emotional dis- 
turbances, and as an antinauseant (see 
THIS JOURNAL, 17, 760(Nov. 1956)). Its 
molecule combines the piperazine and 
phenothiazine moieties found in other 
drugs with sedative action. 

A recent addition to the chemopsycho- 
therapeutic agents is 2-ethylcrotonyl- 
urea in the form of the higher melting 
isomer ectylurea (Nostyn). A controlled 
study with 106 female psychotic patients 
showed that ectylurea permitted 82 per 
cent of the patients to become more 
calm without evidence of tension and 
anxiety in new situations. The report 
by Drs. J. T. Ferguson and Frank V. Z. 
Linn” also indicates that the drug can 
be used to induce sedation with dosage 
of 60-300 mg. 3 to 4 times daily without 
untoward effects. Evidence is pre- 
sented to indicate that in some cases 
ectylurea is preferable to meprobamate 
or reserpine, and that, as a sedative, it 
can replace barbiturates and reserpine. 


Caution Against Abuse 


The rapid increase in the use of the 
tranquilizing, ataractic, calmative or 
selectively sedative drugs has brought 
warnings against their indiscriminate 
use. Added to the contention of the 
American Psychiatric Association that 
tranquilizing drugs should be prescribed 
only when the physician has established 
the facts that the patient requires selec- 
tive sedation and that safe, established 
drugs will not suffice, is the voice of the 
public press. A recent editorial?! cites 
the good results with tranquilizing 
drugs in the treatment of ‘‘back-ward”’ 
patients—formerly hopeless hospital 
cases—and notes that a real question 
arises “‘respecting the validity of their 
indiscriminate application to all sorts of 
neurotic as well as psychotic conditions 
and for the purpose of relaxing normal 
persons with ordinary tensions. They 
are invaluable in curing symptoms, but 
they cannot deal with the real underly- 
ing problem. Because the tranquilizers 
have been hailed as ‘wonder’ drugs, pa- 
tients sometimes press physicians into 
prescribing them; and physicians, it 
must be acknowledged, have been 
known to yield to such pressure as an 
easy way of affording relief and avoiding 
trouble to themselves.’’ Having deliv- 
ered this sharp slap at the questionable 
practice of some physicians, the editorial 
continues ... “It is far from certain, 
moreover, that the kind of escape they 
afford from the normal stresses of living 
can be deemed desirable. Some meas- 
ure of anxiety, strain and tension is a 
condition of life, and human minds 
need to be strong enough to meet and 
overcome it.’ One might wonder what 


2” Ferguson, 'J. T., and Linn, F. V. Z., Antibiotic 
Med. and Clin. Therapy, 3, 329(1956). 
21 Editorial, The Washington Post, Dec. 3, 1956. 


is happening to the public health attitude 
of the medical care team when early re- 
ports on drugs permit laymen to exert 
pressure on the diagnosticians and pre- 
scribers who must then be reminded by 
other laymen that they should exercise due 
caution in the use of the drugs. 


Extent of Use 


The advertising pressure for distri- 
bution and use of the new tranquilizers 
has yielded results. A report on the 
prescription volume of the non-rauwolfia 
tranquilizers, compiled from the Na- 
tional Prescription Sales Index of the 
Medimetric Institute, covers 1955 and 
through August 1956. With Thorazine 
available for the year 1955, and Equa- 
nil and Miltown available during the 
latter half of 1955, the number of pre- 
scriptions for the three drugs for 1955 
was 9,028,000. In 1956 the prescrip- 
tions for the same three drugs increased 
from 2,917,000 in the January-February 
period to 4,902,000 in the July-August 
period, with the total for the eight- 
month period being 16,228,000. Four 
other products: Frenquel, Atarax, Spar- 
ine, and Thora-Dex (the latter 3 avail- 
able only since the May-June period), 
accounted for 1,082,500 prescriptions, 
bringing the total for the first eight 
months of 1956 to 17,310,500 prescrip- 
tions. 

A recent report by Dr. D. G. Marquis, 
et al., at the October 1956 meeting of the 
New York Academy of Sciences, showed 
that ingestion of meprobamate had no 
effect on the ability of car drivers and 
did not interfere with the performance 
of other acts requiring accuracy, judg- 
ment, steadiness, and quick eyesight. 
This is good news, particularly when one 
considers the estimation that about 
8,000,000 doses of meprobamate were 
being prescribed every month and that 1 
out of every 20 Americans got the drug 
within the previous 30 days. The 
American Psychiatric Association? es- 
timated that 35 million prescriptions for 
“peace pills’? would be written within 
the year. 

There is no doubt that the ataraxics or 
tranquilizing drugs are a valuable addi- 
tion to drugs available to the physician 
and his patients. It remains for those 
directly concerned with the public 
health and welfare to decide wisely 
when and how these drugs should be 
used. 

The tabulation on pages 94-95 of these 
new ataractic and selectively sedative 
drugs offers a convenient reference for 
the pharmacist.” 


22 Science, 124, 167(1956). 

23 As we go to press Eli Lilly & Co. announces 
Ultran (phenaglycodol, 2 - p - chlorophenyl - 3 - 
methyl - 2,3-butanediol) and Abbott says its 
Placidyl (formerly classed as hypnotic) produces 
effects varying from tranquilization through seda- 
tion to hypnosis. 
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Brands and 


SUBSTITUTION 


FINALLy, after all the years of 
being only vaguely identified, if identi- 
fied at all, in the public mind, Phar- 
macy is taking measures to make itself 
known, and some of its associations, 
groups, and councils are developing 
specific targets. 


Functions of HNI, HIF, and NPC 


Three cases in point are the National 
Pharmaceutical Council, the Health 
Information Foundation, and the Health 
News Institute. 

Health News  Institute—Through 
HNI, Pharmacy has joined with other 
members of the health team, in a first 
serious attempt as a group to fake 
Pharmacy’s story to the public—to make 
clear to the consumer and to the patient 
just how the collaboration of manu- 
facturer and wholesaler and retailer and 
physician and pharmacist has helped to 
lengthen the American life span almost 
a full generation in the past 50 years. 
On this important job, the veteran 
editorial skills of Chet Shaw and the 
trained talents of his staff have made 
the kind of start that forecasts a fine 
and significant future. 

Health Information Foundation— 
With HIF, Pharmacy indicates its 
respect for the point of view which 
pervades its laboratories—the scien- 
tific attitude and respect for facts. 
For example, with its surveys on 
the costs of medical care, and by 
making the facts known in the appropri- 
ate quarters, HIF not only has shown 
a need for broadening the base of volun- 
tary insurance plans but has produced 
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Second Annual NPC Luncheon, Waldorf-Astoria 
Hotel, New York City, December 13, 1956. 


by Robert A. Hardt* 


evidence that such a broadening is 
practical in the climate of our free 
society. George Bugbee! and his asso- 
ciates at HIF can take satisfaction and 
a share of the credit for the fact that the 
number of Americans covered by volun- 
tary hospital insurance has grown from 
66 million to 110 million in the last 6 
years, with even larger percentage in- 
creases for insured medical and surgical 
care. 

National Pharmaceutical Council— 
If the function of HIF is to ascertain the 
facts, and if the audience of HNI is the 
general public, the audience of the 
National Pharmaceutical Council, 
though more limited, is equally im- 
portant. The target of the NPC is im- 
mediate and professional—the pharma- 
cist who dispenses and the physician 
who prescribes. These, if you please. 
are customers; and the objectives of 
the NPC engage the interest and sup- 
port of but one element of the health 
team, the manufacturer. 

The National Pharmaceutical Council 
occupies itself principally with one prob- 
lem—what is frequently called ‘‘substitu- 
tion” but can be expressed positively as 
brand identification. 


Brand Name and Integrity 


Brand name identification is fully as 
important to the manufacturer of 
ethical pharmaceuticals as it is to the 
manufacturer who speaks directly to 
the consumer—but with the former the 
significance is of a different kind. 

The manufacturer who makes tooth- 
paste or shampoo can identify his brand 
in the popular mind by playing on a 
whole range of emotional themes—fear 
or snobbery or greed or vanity or some 
of the other basic human emotions which 
may not be especially attractive but 
which do, after all, move inventories by 
making people tick. The textbook word 
for it is motivation. 

Branding of ethical pharmaceuticals, 
on the contrary, can have recourse to no 
such bag of tricks. Such branding is 
geared to one motivation and one alone 
—the feeling of trust and confidence 
which these products inspire, not in the 
consumer, but in the pharmacist and 
the physician. Those who build that 
confidence are entitled to whatever 
benefits may accrue therefrom. 

A company which withdraws a new 
drug from clinical trials because there is 
a suspicion of side effects in 5% of the 


cases tested, or voluntarily retires a 
product when it proves to have an 
abbreviated shelf life, has earned the 
right to acceptance and respect for its 
brand name. 

The essential material here is not 
altogether one of chemistry. It is a 
rarer ingredient—integrity. The story 
of prescription brand names, what they 
mean, why the physician uses them, 
and why the pharmacist has a legal and 
moral duty to respect them is therefore 
being told by Bill Powers? and Newell 
Stewart* of NPC. 


Antisubstitution and Enforcement 


And, in all fairness, the pharmacists, 
through the secretaries and members of 
state boards, the deans and professors 
of the colleges, and the secretaries and 
members of state associations, have by 
and large been responsive and more 
than willing to endorse the antisubstitu- 
tion principle. 

Just a few years ago, only four or 
five boards could be counted on to take 
action against substituting members. 
Today, that ratio has been precisely re- 
versed. And even from those few States 
which have yet to take a positive stand, 
hopeful signs are beginning to appear. 

And in providing evidence of sub- 
stitution to boards of pharmacy who 
will take action on such a basis, manu- 
facturers have proved themselves to be 
both alert-and adept. Some have be- 
come shoppers to a degree which would 
excite the envy of the most bargain- 
conscious housewife—except that they 
are on the prowl for deception. 

The effectiveness of the National 
Pharmaceutical Council has been esti- 
mated statistically. The American 
Druggist puts the current rate of sub- 
stitution on prescriptions at 4.3%, as 
contrasted with a 14.7% in 1953. 
Recent shopping activities of member 
companies confirm these figures. In 
some particularly troublesome areas, 
where the substitution rate was running 
as high as 15% to 20%, the percentage 
has dwindled to between 2% and 4%. 

But this is not a time to sit back and 
admire successes or suspend efforts. 
Indeed, that time will never come. 
The personnel of state boards of phar- 
macy is continually changing. New 
students are entering the colleges. 
The work of the Council must go on. 


! President, HIF. 2? Secretary, NPC. 
3 Executive Vice President, NPC 
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That is why complimentary copies 
of NPC’s major project for the coming 
year, a booklet entitled Twenty-Four 
Reasons Why Rx Brand Names Are 
Important to You, are being dis- 
tributed. The “‘you’”’ in the title is the 
physician, and no physician will be 
able to say he has not read it on the 
grounds that he has not seen it. Money 
is being spent on distribution, just as 
time and effort have been spent in prepa- 
ration. 


Arguments Against Substitution 


In the text, based on arguments 
marshaled by Newell Stewart and Bill 
Powers, the reasons which make sub- 
stitution medically dangerous are spelled 
out. The arguments are explicit, scien- 
tific, and exhaustive. Paraphrased, a 
few of them are: 


In the substitute drug, all too often 
there is a loss of potency, which means that 
in effect the patient gets not a pill but a 
placebo. 

Then there is the factor of compatibility 
—the everpresent danger that the ma- 
terial sold in place of what the physician 
prescribed may combine harmfully with 
other medications in the system, or may 
induce an allergic reaction which the 
physician was trying to avoid. 

And there is purity—a widely variable 
factor, and one that depends on scrupu- 
lous checking at every stage of manufac- 
ture from starting material to end prod- 
uct. Like the girl who claimed she was 
only ‘‘a little bit pregnant,” purity is not 
a quality that can be expressed in de- 
grees. Purity is purity, and that is all 
there is to it. 

Nowhere is this factor better exempli- 
fied than in the scrupulous attention that 
quality control receives at every stage 
of the ethical manufacturing process— 
and how completely it can be ignored in 
the fly-by-night factory of the maker 
of imitations. One such company, tracked 
down through a maze of mail drops and 
false fronts, did $40,000 worth of business 
in two months of illicit operations, and 
another netted $50,000 in six weeks. At 
one stage, the first outfit was working out 
of a building under the name of the Sleep- 
well Mattress Company, which might 
suggest that their product was a soporific. 
As a matter of fact, it was represented to 
be a central nervous stimulant. 

Perhaps sustained release is called for ina 
medication, and here, too, a vast variation 
may be hiding behind identical formulary 
statements on the label. And failure of 
the dosage to act at the proper rate may 
do great damage. It is as though rockets 
on a spaceship were so poorly timed that 
they dissipated the flight by failing to 
explode at proper intervals. 

For quick relief, a tablet has to dissolve 
in a hurry, and this brings up the subject 
of disintegration. Speedy disintegration 
depends on careful testing of manufac- 
turing processes and control of such factors 
as compression. A tablet that passes 
imperviously through the system like a 
little hunk of the Rock of Gibraltar is not 
likely to bring much relief to the suffering 
patient. 

And what about enteric coating? Going 
through the climate of the stomach, a 
tablet has to wear its overcoat. It takes 
it off and checks it in the intestine. If it 
takes off the overcoat too soon, there may 
be very serious consequences. 


As to syrup content of, say, a cough 
mixture, the caloric value may matter a 
great deal if the patient for whom the 
doctor is prescribing happens to be a dia- 
betic. This is just another illustration 
showing that “‘identity’’ of therapeutic 
agent may not necessarily mean “‘identity”’ 
of product. 

Solubility, particle size, choice of base, 
quantity of active ingredient—these are also 
among the subjects covered in Twenty- 
Four Reasons Why Rx Brand Names Are 
Important to You. 


Professional Considerations 


As recently as 1939, pharmacists were 
still compounding personally 75% to 
80% of their prescriptions. Today, 
80 to 90 per cent are compounded in 
advance. In the warfare on disease we 
have pinpointed our targets to a degree 
which is moving the mortar and pestle 
closer and closer to the show globe as nos- 
talgic symbols rather than working tools. 

What does this have to do with sub- 
stitution? 

Well, if an expert hunter knows that 
a 30-30 caliber bullet is just what is 
called for to bring down a predatory 
animal, he has some reason to be upset 
if he finds that somebody has slipped 
him a .22 instead of a 30-30 just when 
the beast begins to charge. In the 
choice of weapons in precision warfare 
on disease, there is seldom a therapeutic 
agent that is ‘just as good,’ to say 
nothing of a ‘‘second best.”’ 

This, of course, is one of the reasons 
why it is simply impossible to equate 
“substitution” with what some critics 
call ‘‘duplication.”’ 

Duplication can, indeed, become an 
inventory problem for the pharmacist, 
and he has every right in the open forum 
of our society to object to it. But 
duplication, at worst, is merely the op- 
eration of our competitive economy in 
the field where the competition is al- 
ready so keen that the chief beneficiary 
is the health of the nation rather than 
the pocketbooks of our stockholders. 

Substitution, on the other hand, is 
always deception—a subversion of the 
physician’s clear intent and a violation 
of the confidence of the patient. That’s 
why state boards of pharmacy have 
agreed in so many instances that sub- 
stitution is covered by the ‘‘gross im- 
morality’’ provision in their laws. 

Through joint vigilance, the number 
of violators is declining, but every 
manufacturer’s shopper can tell you 
stories showing that they do occur. 

There was the pharmacist who was 
trapped in the act of substitution and 
admitted it. He produced the bottle of 
substandard tablets—a big one—and 
also brought out a smaller bottle of the 
genuine, branded product. ‘But look,” 
they said to him, “if you have been 
getting away with substituting the cheap 
imitation, why did you even bother to 
stock a legitimate bottle?” ‘Oh,’ 
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he said, ‘my wife is taking those.” 
That gentleman, happily, was not 
representative of his profession. 

The mid 20th century pharmacist is 
coming more and more to look to his 
professional status—to feel concern 
about a confusion in the public mind 
because of his many-sided role. A 
man who dispenses a black and white 
malted with one hand and keeps tab 
on the social security payments for three 
junior employees with the other is the 
same man who uses both hands to com- 
pound and label a prescription. But 
the public does not see that act. It 
takes place behind a screen. It is the 
role the public is inclined to forget; 


' yet it is the only role which establishes 


his professional status and in the per- 
formance of which he can take real 
satisfaction. What occurs in the back 
of the store involves elements of faith 
on the part of the public, reliance on the 
part of the physician, and scrupulous 
regard for his ethical code on the part of 
the man behind the screen. 

A sign beside the cash register of a 
small-town restaurant said this: 


‘‘We have an arrangement with 
the bank by which they serve 
no meals and we cash no checks.” 


By the same token the mother of an 
ailing child with an Rx in her hand is 
entitled to know that her pharmacist 
has an arrangement whereby her phy- 
sician purveys no medicinals and the 
apothecary does no prescribing. 

The pharmacist is the final link in a 
chain which must function unbroken— 
from research to testing to production 
to distribution to pharmacy to pre- 
scription to patient—if the patient is to 
receive in good faith ‘‘just what the 
doctor orders.” 

Good communication, and continuous 
communication, between the phar- 
maceutical industry and practicing 
pharmacists is vital to the success of 
both and to the health of the people. 
The objectives of both are the same; 
the social responsibilities of both inter- 
lock. 

Pharmacy’s progress as a profession 
and as an industry has not sprung from 
a philosophy of mediocrity. The 
scientific and industrial advances of the 
profession and the industry in recent 
years have not been brought about by 
men striving to be common but rather 
by men striving to distinguish them- 
selves. 

The objectives of the National Phar- 
maceutical Council have the sympa- 
thetic understanding and support of the 
better element in pharmacy which, in 
the author’s opinion, constitutes more 
than 95 per cent of the pharmacists 
in this country. NPC is and will con- 
tinue to be a strong force for the good 
of the profession and for the pharma- 
ceutical industry. 
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THE 85TH CONGRESS 


Tue 85th Congress resembles very 
closely the preceding one in its member- 
ship. There are only 9 new legislators 
in the Senate and 46 in the House. The 
average age is somewhat higher: 58 
for the Senate and ranging from 32 to 
89, and 53 for the House and ranging 
from 30 to 82. 

Some 60% of the members of the 85th 
Congress are lawyers, and about 25% 
come from business and banking. The 
remainder includes dentists, pharma- 
cists, physicians, publishers, teachers, 
farmers, engineers, writers and an artist. 

This Congress is the highest paid one 
in history, the cost per member to the 
taxpayer being about $150,000 a year. 
Each Senator and Representative re- 
ceives $22,500 a year, with $3,000 tax 
exempt for those who maintain homes 
both in Washington and their own state, 
a travel allowance for one round-trip 
a year between home and Washington 
of 20¢ a mile, a pension of $18,000 a year 
after 40 years’ service, and $20,000 life 
insurance for $10.83 a month. 

Heightened interest is being shown 
in the distribution of the taxpayer’s 
dollar by the Government. During 
February, Congressional Issue Clinics 
are being held in 12 major cities of the 
United States from Los Angeles and 
Seattle to Atlanta and Hartford. A 
team headed by John S. Coleman, Pres- 
ident of the Chamber of Commerce of 
the United States, will spell out specifi- 
cally and concretely what influence the 
major issues pending before the 85th 
Congress will have on business and 
community welfare. 

More than 3,800 bills were introduced 
into Congress during the first two weeks 
of the first session beginning on January 
3, 1957. Although many of these were 
carried over from the 84th Congress, 
nevertheless the AMERICAN PHARMACEU- 
TICAL ASSOCIATION was faced with a tre- 
mendous screening task in order to 
select the bills listed below as those 
which would be of interest to the read- 
ers of THE JOURNAL. 


Allied Professions 


Armed Forces—Mr. Miller of Cali- 
fornia introduced H.R. 2822, a bill to 
repeal certain provisions of Title 10, 
United States Code, relating to pro- 
fessional examinations for promotion of 
medical, dental, and veterinary of- 
ficers of the Army and Air Force. 

Mr. “ilday introduced H.R. 2460, a 
bill to . prove the career opportunities 


of nurses and medical specialists of the 
Army, Navy, and Air Force. 

Mrs. Rogers introduced H.R. 2178, 
a bill to authorize the appointment of 
doctors of chiropractic in the Depart- 
ment of Medicine and Surgery of the 
Veterans Administration. 

Mr. Bennett of Florida introduced 
H.R. 564, a bill to facilitate the pro- 
curement of doctors of medicine and 
doctors of dentistry for the Armed 
Forces by providing grants and scholar- 
ships for education in the medical and 
dental professions, and for other pur- 
poses. 

Nursing—Mr. Abernethy intro- 
duced H.R. 191, a bill to provide for ex- 
amination, licensing, registration, and 
regulation of professional and practical 
nurses, and for nursing education in the 
District of Columbia, and for other pur- 
poses. 

Mr. Lane introduced H.R. 306, a bill 
to provide a program of grants and 
scholarships to encourage education and 
training in the field of nursing, and for 
other purposes. 

Mr. Huddleston introduced H.R. 
2156, a bill to provide for aid to the 
states in the fields of practical nursing 
and auxiliary hospital personnel serv- 
ices. 


Business and Industry 


Antitrust—Mr. O’Mahoney intro- 
duced S. 198, and Mr. Celler introduced 
H.R. 2148, similar bills to amend the 
Clayton Act, as amended, by requiring 
prior notification of corporate mergers, 
and for other purposes. 

Mr. Kefauver introduced S. 11, a bill 
to amend the Robinson-Patman Act 
with reference to equality of opportun- 
ity. 

Mr. Patman introduced H.R. 11, 
Mr. Rogers of Colorado introduced H.R. 
398, Mr. Lane introduced H.R. 752, 
Mr. Zablocki introduced H.R. 1281, 
Mr. Multer introduced H.R. 2475, Mr. 
Roosevelt introduced H.R. 2884, and 
Mr. Doyle introduced H.R. 2544, all 
similar bills of declaration and purpose 
of policy to reaffirm the national public 
policy and purpose of Congress in the 
laws against unlawful restraints and 
monopolies, commonly designated ‘“‘anti- 
trust laws,’’ which among other things 
prohibit price discrimination; to aid in 
intelligent, fair, and effective adminis- 
tration and enforcement thereof; and to 
strengthen the Robinson-Patman Anti- 
Price Discrimination Act and the pro- 
tection which it affords to independent 
business, the Congress hereby reaffirms 
that the purpose of the antitrust laws in 


prohibiting price discriminations is to 
secure equality of opportunity to all 
persons to compete in trade or business 
and to preserve competition where it 
exists, to restore it where it is destroyed, 
and to permit it to spring up in new 
fields. 

Fair Labor Standards Act—Mr. Cel- 
ler introduced H.R. 585, a bill to amend 
the Fair Labor Standards Act of 1938 
so as to repeal the exemptions for retail 
and service establishments and for proc- 
essors of agricultural commodities. 

Pensions—Mr. Patman introduced 
H.R. 77, a bill to provide a direct old- 
age pension of $75 a month for every 
citizen of the United States who is 65 
years of age or over. 

Price Discrimination—H.R. 24 
(Patman) amends the Clayton Anti- 
Trust Act by adding the following para- 
graph: 

“Provided, however, that it shall be un- 
lawful for any seller to sell at a price, dis- 
count, or other terms, by reason of quanti- 
ties sold, or seasonal order, or for any 
other reason, unless he has undertaken in 
good faith to make known to all of his cus- 
tomers that such price and/or discount 
and/or term is available to them under 
the same conditions to all of his customers 
for a reasonable period of time.” 

Small Business—Mr. Hale intro- 
duced H.R. 671, a bill to give the Small 
Business Administration permanent 
status. 

Mr. Hill introduced a bill, H.R. 682, 
to amend the Small Business Act of 
1953 to make the Small Business Ad- 
ministration a permanent agency of the 
Government. 


Education 


Veterans—Mr. Keating introduced 
H.R. 266, a bill to amend the Veterans’ 
Readjustment Assistance Act of 1952, 
to make the educational benefits pro- 
vided for therein available to all vet- 
erans whether or not they serve during a 
period of war or of armed hostilities. 


Government 


Federal Advisory Council of Health 
—Mr. Frelinghuysen introduced H.R. 
2435, a bill to provide for a Federal Ad- 
visory Council of Health in the Execu- 
tive Office of the President, in accord- 
ance with the recommendations of the 
Commission on Organization of the 
Executive Branch of the Government. 

Presidential Powers—Mr. Multer 
introduced a bill, H.R. 825, to authorize 
the President, under certain conditions, 
to control, regulate, and allocate the 
use and distribution of medicinal sub- 
stances for the purpose of protecting 
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and preserving the health of the Ameri- 
can people. 

Taxes—Mr. Payne introduced S. 
245, a bill to amend the Internal Rev- 
enue Code of 1954 in order to provide 
tax relief for small corporations and 
more equitable tax treatment for persons 
engaged in small businesses, and for 
other purposes. 

Mr. Kefauver introduced S. 354, 
Mr. Patman introduced H.R. 7, and Mr. 
Doyle introduced H.R. 2545, similar 
bills to amend the Internal Revenue 
Code of 1954 for the purpose of aiding 
small and medium-sized business, en- 
couraging industrial expansion, en- 
couraging competition, counteracting 
forces growing out of the present tax 
structure which are bringing about wide- 
spread corporate mergers and consolida- 
tions, and for the purpose of discourag- 
ing the growing concentration of busi- 
ness into a few giant corporations, by 
substituting for the nearly uniform tax 
rates now applicable to corporations of 
vastly differing sizes a moderate gradua- 
tion of tax rates on corporate incomes. 

Mr. Keating introduced H.R. 286, 
a bill to provide for the credit of sub- 
scription charges for insurance premi- 
ums with respect to health or medical 
service plans or programs, or health or 
medical insurance for purposes of the 
Federal income tax, and for other pur- 
poses. 

Mr. McDonough introduced H.R. 
1178, a bill to repeal the retailers’ excise 
tax on toilet preparations. 

Mr. Multer introduced H.R. 2481, 
a bill to provide for the waiver of income 
taxes on series E United States savings 
bonds, and for other purposes. 


Health 


Foods and Drugs— Amphetamines 
and Barbiturates—Four identical bills 
have been referred to the Committee 
on Interstate and Foreign Commerce. 
H.R. 503 (Byrnes), H.R. 504 and H.R. 
1073 (Boggs), and H.R. 2498 (Sadlak) 
are entitled ‘‘A Bill to protect the public 
health by regulating the manufacture, 
compounding, processing, distribution, 
and possession of habit-forming barbi- 
turates and amphetamine drugs.” 

Food Additives—Mr. O’Hara intro- 
duced a bill, H.R. 366, to amend the 
Federal Food, Drug, and Cosmetic Act 
for the protection of the public health, 
by prohibiting new food additives which 
have not been adequately pre-tested to 
establish their safe use under the con- 
ditions of their intended use. 

Medical Care—Cancer is a disease 
demanding a well coordinated study at 
the international level. Mr. Rooney in- 
troduced H.R. 1235, a bill to authorize 
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and request the President to undertake 
to mobilize at some convenient place in 
the United States an adequate number 
of the world’s outstanding experts, and 
coordinate and utilize their services in a 
supreme endeavor to discover means of 
preventing and curing cancer. 

Health Facilities—Mr. Poage intro- 
duced H.R. 1979, a bill to authorize the 
Secretary of Health, Education, and 
Welfare to make loans for the construc- 
tion of nonprofit hospitals. 

Poliomyelitis—Mr. Bennett of Florida 
introduced H.R. 2536, a bill to amend 
the Poliomyelitis: Vaccination Assist- 
ance Act of 1955. 

Veterans—Mr. Teague introduced H. 
R. 57, a bill to consolidate all laws ad- 
ministered by the Veterans Administra- 
tion which relate to furnishing hospital 
and domiciliary care and medical treat- 
ment to veterans, to the acquisition and 
operation of hospitals and domiciliary 
facilities, and the burial and funeral 
benefits for veterans. 

Pollution—Mr. Rogers of Colorado 
introduced H.R. 2834, a bill to amend 
the Federal Water Pollution Control 
Act to remove a limitation on grants for 
construction of treatment works. 


Welfare 


Aged—Mr. Celler introduced H.R. 
1092, a bill to amend the Federal old-age 
and survivors insurance system to pro- 
vide insured aged persons and their de- 
pendents, and survivors of deceased in- 
sured persons, with insurance against the 
cost of hospitalization. 

Mr. Rhodes introduced H.R. 383, and 
Mr. Yates introduced H.R. 495, similar 
bills to provide for the establishment of 
the Bureau of Older Persons within the 
Department of Health, Education, and 
Welfare; to authorize Federal grants to 
assist in the development and operation 
of studies and projects to help older 
persons; and for other purposes. 

Health Insurance Plans—Mr. 
Christopher introduced H.R. 116, a bill 
to prohibit insurance companies doing 
insurance business of an interstate 
character from issuing group health, 
hospitalization, and accident insurance 
which may be canceled after a period of 
3 years for any reason other than non- 
payment of premium. 

Veterans—Mr. Teague introduced 
H.R. 53, a bill to consolidate into one 
act, and to simplify and make more uni- 
form, the laws administered by the 
Veterans Administration relating to 
compensation, pension, hospitalization, 
and burial benefits, and to consolidate 
into one act the laws pertaining to the 
administration of the laws administered 
by the Veterans Administration. 
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NATIONAL PHARMACY WEEK 
Continued from page 89 


participation by individual pharmacists 
or groups of pharmacists in delivering 
addresses before civic groups and clubs, 
and feature articles covering outstand- 
ing pharmacists. 

More than 30 pharmaceutical pub- 
lications, including national, state, re- 
gional and local journals, and bulletins, 
gave valuable publicity to Pharmacy 
Week well in advance of October 7 and 
this, too, contributed to the overall suc- 
cess of the program through arousing 
and stimulating interest in participa- 
tion. Ten state association journals 
used as cover pages in August and Sep. 
tember the art work and mats provided 
by the A.Ph.A., which also appeared on 
the cover of the July 1956 issue of Turis 
JOURNAL. 

Special mats were made available to 
pharmacists for use in local newspapers 
and the many tear sheets submitted to 
headquarters showing all types of in- 
stitutional advertisements attest to the 
success of this phase of the program. 
Many such advertisements were of the 
cooperative type in which all the phar- 
macies of a given community were rep- 
resented. 

Twenty pharmaceutical manufac- 
turers and wholesale drug firms used a 
special National Pharmacy Week post- 
age meter slug imprint on all first class 
mailings into the nation’s pharmacies 
prior to the observance. 

Public relations aids, 23 in number, 
were made available to all pharmacists, 
members as well as non-members of the 
ASSOCIATION, at nominal charges. A 
kit containing 15 diversified items was 
provided at a cost of $1.00, postpaid. 
Included in the kit were 6 addresses, 6 
radio and television items, suggested 
proclamations for governors and mayors, 
window display suggestions, and 4 edi- 
torials. More than 1,000 paid orders 
were received for this material, repre- 
senting a 35% increase over 1955. The 
kit was ready for distribution 2 months 
prior to the observance. 

That a large number of the nation’s 
pharmacists did respond and make the 
most of National Pharmacy Week in 
1956 is evidenced by the foregoing ac- 
count. Space limitations impose re- 
strictions on the listing of the many 
hundreds of individuals and associa- 
tions who played such a prominent role 
in making .the event a success. The 
A.Ph.A.’s Committee on Public Rela- 
tions is fully aware of the outstanding 
cooperation extended by secretaries of 
state and local pharmaceutical associa- 
tions and of local and student branches, 
and the reports of their participa- 
tion, as well as those of individual phar- 
macists, have been preserved in the per- 
manent records of National Pharmacy 
Week—1956. 
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Continued from page 83 


THE BOBST-COLUMBIA 
PLAN 


Another step forward is being taken 
by educators in the profession of Phar- 
macy as the result of a series of discus- 
sions utilizing the technique known as 
brainstorming (see page 535, August 
1956 issue of Tus JOURNAL). This 
powerful tool has been employed by 
Columbia University College of Phar- 
macy to develop the modern, forward- 
looking curriculum for Pharmacy which 
is undoubtedly destined to have tremen- 
dous impact on all of its segments. 


The Columbia Symposium 


Speaking at the symposium entitled 
“The Pharmacist of the Future as a 
Member of the Health Team,” which 
was held on Thursday, January 31, at 
the Waldorf-Astoria Hotel, New York 
City, Dr. Morris Fishbein, formerly 
Editor of the Journal of the American 
Medical Association emphasized that 
pharmacy must assume new and greater 
responsibilities and, as he so aptly stated, 
the curriculum being presented at the 
Symposium would help put pharmacy 
into the “right bower’ of the health 
professions. 

The speakers at the Symposium re- 
ported on the team work which has 
culminated in the Bobst-Columbia Plan 
for pharmaceutical education. This 
plan was submitted to the Board of 
Trustees of Columbia University Col- 
lege of Pharmacy on January 10, after 
nearly a year of cooperative effort on 
the part of many representatives from 
retail pharmacy, medicine, and industry, 
as well as editors of pharmaceutical pub- 
lications, secretaries of pharmaceutical 
associations, and a panel of consumers. 

Intense interest is being demonstrated 
by all facets of Pharmacy in the bene- 
ficial effects that can be derived from the 
5-year course, the minimum requirement 
in all 75 accredited colleges of pharmacy 
after 1960. The Bobst-Columbia plan 
goes a long way toward outlining what 
the academic goals should be in the 
light of what the profession as a whole 
needs. 

Elmer H. Bobst, president of Warner- 
Lambert Pharmaceutical Company, 
functioning as moderator of the Sym- 
posium, emphasized that everything the 
profession accomplished should be 
undertaken for the benefit of humanity 
asa whole. After tracing the evolution 
of our profession from its early history 
prior to the birth of the Great Physician 
down through the ages to the present 
time, he described the changes which 
had occurred as the medico-pharmaco- 


alchemistic gropings of the early periods 
gradually became transformed into the 
present enlightened multidisciplinary 
professions. He spoke of the pharma- 
cist’s utilization of his education and 
how educational programs had been 
compelled to conform to the changing 
needs of the practitioner, as the nature 
remedies of old were being replaced by 
the specifics of today and as the pre- 
scriptions themselves in the last 50 
years were being altered so drastically. 
Whereas the percentage of prescriptions 
which were compounded at the turn of 
the century was about 90%, now ap- 
proximately the same percentage is pre- 
fabricated. Finally, he emphasized that 
the pharmaceutical practitioner must 
operate profitably, not only from the 
commercial but also from the humant- 
tartan viewpoint. 


Problems Now Faced 


Leo Roon, coordinator of the brain- 
storming sessions and the resulting 
analyses, pointed out that although Dr. 
Edward C. Elliott, Director of The 
Pharmaceutical Survey of 1946-49, had 
stated, ‘‘without action the Survey will 
have been a futile enterprise,’ there had 
been too little action since that time. 
He explained that a certain amount of 
frustration exists because: 


1. The pharmacist worries about the 
economic impact of supermarkets and self- 
service chains on the sale of drug products, 
and about the great changes in general 
merchandising practices. 

2. Hesees the great advances in thera- 
peutics going on about him, and he is con- 
cerned about his ability to interpret what 
he sees and his ability to assist the physi- 
cian in the use of these new medicinal 
agents. 

3. To industry he represents the prime 
distribution system for its products and its 
final link with the consumer, and yet in- 
dustry, as it looks 5 to 10 years ahead in a 
period of expanding technology, is deeply 
concerned as to whether the pharmacist of 
today will be able to cope with the prob- 
lems of the future. 

4. He has a burning desire for recog- 
nition of his professional status among the 
health professions and yet practices, as a 
rule, in the most unprofessional environ- 
ment. 


Mr. Roon presented the logic of Co- 
lumbia’s approach to these problems and 
outlined the procedure by which Dr. 
R. L. Swain, Chairman of the Evaluation 
Committee, and Dr. R. O. Hauck, 
Chairman of the Curriculum Commit- 
tee, had arrived at a curriculum from the 
ideas presented by the brainstormers. 

Six outstanding pharmacists par- 
ticipated in the Symposium: Mearl D. 
Pritchard, former President, American 
College of Apothecaries; Dr. W. Arthur 
Purdumm, Pharmacist-in-Chief, Johns 
Hopkins Hospital; Dr. Paul L. Wermer, 
Vice-President and Director of Product 


Development, Warner-Chilcott Labora- 
tories; Dr. Robert A. Hardt, Vice- 
President, Hoffman-LaRoche Inc.; Dr. 
Max Tischler, Vice-President and Exec- 
utive Director, Merck, Sharp & Dohme 
Research Laboratories; and Dr. Melvin 
Green, Director of Educational Rela- 
tions, American Council on Pharma- 
ceutical Education. 


The Plan Offers a Solution 
Dr. Swain reported as follows: 


“We feel that the pharmacist of the 
future is entitled to a career less steeped in 
merchandising and more attuned to pro- 
fessional practices. ... Not only do we 
believe that it is both practical and 
feasible to so revamp our courses of in- 
struction as to open new professional 
vistas and opportunities to pharmacists, 
we feel that we are obligated to do so. . . 
In order to meet the views of that increas- 
ing number of pharmacists who are con- 
vinced that the future will make two dis- 
tinct types of drug stores inevitable, we 


have included detailed material for 
professional and commercial pharmacy 
training.” 


The courses of the Bobst-Columbia 
curriculum are divided into four sec- 
tions: (1) Academic, (2) Basic Sciences, 
(3) Professional, and (4) Other Courses 
Required. The curriculum is designed 
to prepare pharmacists for careers in 
seven well-defined professional fields: 
(1) Pharmaceutical Practice, including 
the commercial drug store and the pro- 
fessional pharmacy, (2) Medical Detail- 
ing, (3) Pharmaceutical Research, (4) 
Pharmaceutical Production, (5) Phar- 
maceutical Control, (6) Hospital Phar- 
macy, and (7) Pharmaceutical-Medical 
Technology. 

During the first 3 years of the curricu- 
lum, all students will pursue the same 
courses of study. After this period, 
during which the student will have ob- 
tained a broadened perspective and 
adequate grounding not only in basic 
scientific courses but also in the human- 
ities and social sciences, and during 
which period the faculty also will have 
had an adequate opportunity to eval- 
uate aptitudes and personal qualities, 
sound selection of a definite career is 
made. Past performance of the student 
as well as crystallized concepts concern- 
ing the profession, will serve as a sounder 
basis for making this decision. The dis- 
ciplines then selected for study during the 
last 2 years will all be directed toward 
equipping the student to function to the 
best of his ability in his chosen field. 

According to Dr. Swain, summarizing, 
as the last speaker at the Symposium: 

“The Bobst-Columbia Plan is designed 
not only to meet the demands of current 
retail drug distribution and the con- 
temporary practice of pharmacy, but also 
to give leadership to that upsurge of pro- 


fessional interest which is now so discern- 
ible throughout the pharmaceutical field.” 
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DIVISION OF 


HOSPITAL PHARMACY 





Tue fundamental purposes of hos- 
pitals are patient care, education, and 
research. The practice of hospital 
pharmacy is integrally related to each 
of these purposes. As such, the re- 
sponsibilities and functions of the 
hospital pharmacist are sufficiently 
unique, as compared with other types of 
pharmacy practice, that he should be 
termed a “‘specialist.”’ 


Professional Teamwork 


One of the reasons it is so difficult to 
visualize the scope of this type of 
pharmacy practice is that it is customary 
to think of drug therapy as being di- 
vided into a number of areas of re- 
sponsibility. Ordinarily, the physician 
diagnoses the ailment and _ prescribes 
the drug in his office; he writes a pre- 
scription which is filled by the phar- 
macist in the community pharmacy; 
the patient purchases the medication 
and takes it at home. 

If this concept of drug therapy were 
carried to the hospital, the latter would 
be a place in which the physician, 
pharmacist, nurse and others in the 
health field each pursued his profes- 
sional practice on a completely in- 
dependent basis. Yet at the same 
time, each of these professions would 
supposedly be working in the interests 
of the same patient. This is exactly 
what happens in all too many _ hos- 
pitals; however, it is not typical of the 
trends and progress being made in 
hospital care. In the hospital all these 
functions are usually accomplished by 
all the members of the various health 
professions working as a team. 


Pharmacy in the Hospital 


Most hospitals are social community 
institutions for integrated professional 
patient care, education, and research. 
The most important criterion of a hos- 
pital pharmacist is that he must be able 
to integrate the practice of pharmacy 
with administrative and economic op- 
eration of the institution at the admin- 
istrative level, with the physician in 
diagnosing and treating the patient, 
with the nurse in administering medi- 
cations, and with the many other 
specialized groups in the hospital who 
use drugs or drug-type products. The 
hospital pharmacist also has the pro- 
fessional obligation to train other 
pharmacists. 

The practice of hospital pharmacy 
differs from the conventional practice 
of pharmacy in its relationship to the 
training of physicians, nurses, hospital 
administrators, and others in the hos- 


pital field. The hospital pharmacist is 
also concerned with the usage and con- 
trol of research drugs. 

The pharmaceutical work of the 
hospital pharmacist in itself does not 
greatly differ from that in other fields 
of pharmacy practice, but when all the 
drug needs for a rather large group of 
people are being obtained from one 
source, there is a higher volume of 
usage, and thus more compounding 
and dispensing than would be en- 
countered in the conventional practice 
of pharmacy. This sometimes makes 
it necessary to develop production line 
prescription filling techniques, bulk 
compounding programs, etc. It is 
frequently necessary, also, to apply 
special techniques in the preparations 
of sterile pharmaceuticals, but the 
greatest difference in the work of the 
hospital pharmacist is its integration 
with the work of the other professions 
in the hospital. 


The Hospital Pharmacist 


What distinguishes the hospital phar- 
macist from other practitioners of 
pharmacy? 

Basically, he is the same as any other 
practitioner of pharmacy, except that 
he should have additional education and 
training to be able to perform certain 
specialized functions well. He should 
receive additional education in the 
basic medical sciences such as physiol- 
ogy, biochemistry and pharmacology to 
provide an understanding of the prob- 
lems of drug usage in medical practice. 
He should also take additional instruc- 
tion in administration, in sterile product 
preparation, and perhaps in bulk com- 
pounding techniques. He should also 
acquire additional training which will 
equip him to teach the adaptation of 
these and other techniques in the hos- 
pital environment. 

The hospital pharmacist spends a 
majority of his time in strictly profes- 
sional type work. This stimulates an 
interest in learning more about and im- 
proving the techniques of pharmacy. 
It also accounts for the rather high 
degree of technical interests of the hos- 
pital pharmacist as an individual. 

The hospital pharmacist is always an 
employee. As such, if he is profes- 
sionally astute, then it follows that 
he can be expected to think and act 
in the best interests of the employer. 
There has sometimes been some ques- 
tion about hospital pharmacists as 
competitors of others in the practice of 
pharmacy. There may occasionally be 
some question about whether or not 
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the hospital is in competition with other 
segments of pharmacy, but most hos- 
pital pharmacists are interested in 
minimizing this competition to the 
extent that is consistent with good 
patient services. They almost always 
advocate a comparable pricing system, 
especially when it is necessary to fill 
prescriptions for patients who are not 
hospitalized but who use the outpatient 
facilities of the hospital. 

Hospital pharmacists are an im- 
portant part of the pharmaceutical 
profession, yet there is the need and 
desire for them to associate closely with 
one another. It is not at all uncommon 
to see a few hospital pharmacists talk 
about their work for many hours when 
they have the opportunity to get to- 
gether. Upon a number of occasions, 
large group meetings of a participating 
discussion type have been known to 
last until one or two o'clock in the 
morning. This type association only 
indicates that they receive benefits from 
talking about the problems of their 
work with others, and they are inter- 
ested in doing so. We hope that by so 
doing, they will not give the impres- 
sion of being interested in no other 
part of pharmacy or in the total 
profession of pharmacy. 

Hospital pharmacists recognize that 
their practice is governed by the same 
public safeguards, beth legally and 
ethically, as all other types of pharmacy. 
It is true that in some instances the 
laws of the various states have not been 
applied to the practice of pharmacy in 
hospitals as rigidly as to other phases 
of pharmacy; however, to a large ex- 
tent hospital pharmacists have been 
leaders in helping to correct such laws 
and in many more instances in policing 
themselves in their practice. 


Professional Societies 


The professional needs of hospital 
pharmacists are sufficiently specialized 
to justify having a separate profes- 
sional organization, the American So- 
ciety of Hospital Pharmacists. This 
organization has 46 affiliated chapters 
with a membership of over 2500, It 
has been a potent force in the improve- 
ment of hospital pharmacy practice and 
perhaps an even greater factor in pro- 
fessionally uniting hospital pharma- 
cists in a common effort. The Society 
is closely affiliated with the AMERICAN 
PHARMACEUTICAL AssOcIATION. To fos- 
ter this unity and to further the interests 
of hospital pharmacy in both organiza- 
tions is one purpose of the Division of 
Hospital Pharmacy. 
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On The ECONOMIC SIDE 





On Owning a Pharmacy 


Senior pharmacy students are enter- 
ing the homestretch of their academic 
program and many are giving thought 
to the question, ‘‘When can I own my 
own pharmacy?’ The answer to such 
a question obviously has as many 
ramifications as there are facets to the 
personality and experience and educa- 
tional background of the prospective 
proprietor, as well as the all-important 
financial considerations. 

It is clear that some students will be 
prepared for ownership soon after 
graduation. How well prepared they 
are to operate a pharmacy successfully 
may be answered in part by their an- 
swers to some of the following questions. 

Have I had the ‘‘right kind” of retail 
pharmacy experience? The quality ot 
the experience is often far more im- 
portant than the quantity. Some pro- 
prietors and managers take fledglings 
under their wing and teach them the 
fundamentals of business management 
in action, supplementing the academic 
training in pharmacy administration 
received in college. Other proprietors 
and managers regard all employees as 
cerks and go little beyond teaching 
them how to ‘‘ring the cash register.” 

Can I secure financing at reasonable 
terms without bringing about undue inter- 
ference in the management of the phar- 
macy? Although competent advice 
must always be sought and encouraged 
in connection with the operation of the 
pharmacy, one should not be saddled 
with an unreasonable contract in which 
major decisions are made by persons 
unfamiliar with the retail drug field. 

Will the financing plan leave me with 
sufficient reserve funds to take care of un- 
expected occurrences? Many businesses 
have failed because of lack of operating 
capital during periods of depressed busi- 
ness activity or other unforeseen events. 

Do I have the ‘right kind” of per- 
sonality to conduct an enterprise catering 
to the public? Generally speaking, the 
successful pharmacy owner ranges from 
extrovert to conservative extrovert. 
Patrons like to visit his establishment 
because they like him and trust him. 
This is particularly true in the case of 
community-type pharmacies. 

Is there a definite need for the services 
of the pharmacy that I intend to establish 
or purchase? Study the situation with 
tespect to competition, population, and 
immediate and future potentials. Be- 
ware of so-called liberal terms that are 
sometimes offered in connection with 
the purchase of a pharmacy that has 


fallen into the hands of creditors. 
Don’t take over a ‘“‘failure prone’”’ 
pharmacy unless you possess qualifica- 
tions or resources that previous pro- 
prietors lacked. 

Perhaps as significant as any other 
word of advice or caution is the recom- 
mendation that both eyes and mind be 
kept open to the impact of changing 
methods in retail distribution. 


Simplification of Reports 


Legislation to consolidate the social 
security and income tax reports filed 
by employers on the earnings of their 
employees is again being requested by 
the administration. A bill to institute 
such a system was introduced in the 
84th Congress but no action was taken 
on the proposed legislation. Such a 
consolidated reporting plan would elimi- 
nate the quarterly wage reports which 
employers must now file for social 
security purposes. 

Under the proposed plan the with- 
holding tax statements already filed 
once a year for each employee would 
provide the wage information necessary 
for maintaining social security wage 
records. The employee’s copy of Form 
W-2 would be an exact duplicate of the 
information his employer reported for 
social security purposes. The employee 
could check this information against 
his own records, and, if an error existed, 
could obtain a corrected Form W-2 to 
attach to his income tax report. 


Medical Care Index 


In late 1956 the medical care cost 
index of the Bureau of Labor Statistics 
reached an all-time high of approxi- 
mately 135. By way of comparison, 
the index stood at 130 in late 1955, and 
in June 1950 it was 105 (1947-49 = 100). 

Interesting differences in the medical 
care index averages of a number of U.S. 
cities are shown in the table that follows: 


Chikage: 6202525 2205 
Chewiieitte o Sei hs 146.2 
| Se mw oS 
5 iam 
Los Angeles: 002.0000 00% 128.0 
New Work. -. oo. eo. 2 
Philadelphia........ . (5a 
SOPAMELON NG :5 oc Gals a cies.) RA 
Weta 8 i eo oe 136.6 
Washington, D.C....... .128.1 


The increase in the cost of medical 
care index from June 1950 to November 
1956 was 27.6% whereas the overall 


.consumer price index was up 15.7% 


during the same period. But when 
compared with 1939, the medical care 
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index was up 85.3% whereds the overall 
consumer index increased 98.3%. 

Items under the medical care group 
comprise 5.2% of all items in the over- 
all consumer price index which reached 
a high of near 118 at year-end. Pre- 
scription and non-prescription drugs are 
included in the medical care group and 
although they comprise 0.8% of all 
items in the overall index, they do repre- 
sent 16% of the medical care group. 

Among the drug items used in com- 
puting the index are the following pre- 
scriptions and drugs: 12 prefabricated 
capsules of aspirin, phenacetin, and caf- 
feine; 12 compounded capsules con- 
taining aspirin, phenacetin, and caf- 
feine; 3 fluid ounces of elixir of terpin 
hydrate and codeine; 24 penicillin 
tablets (100,000 unit), buffered for oral 
use; 100 multiple vitamin concentrate 
capsules; aspirin tablets in various size 
containers, advertised and non-adver- 
tised; and 12 to 16 ounce bottles of 
nationally-advertised milk of magne- 
sia, U.S.P. 

Price stability of the above-mentioned 
drugs over the years indicates that little 
of the increases in the medical care cost 
index can be attributed to drugs. Sub- 
stantial portions of the increases can be 
attributed to other items comprising the 
index. 


Drug Wholesalers 


According to preliminary results of 
the 1954 Census of Business, there 
were 2,801 establishments in the United 
States with one or more paid employees 
primarily engaged in selling drugs and 
drug sundries at wholesale. The 2,801 
wholesalers included 392 general-line 
firms and 2,409 specialty-line outlets; 
the first group had sales of $1.3 billion 
and the latter’s sales were $901 million. 

The number of general-line whole- 
salers increased by 90 since the last 
Census of Business in 1948; the gain 
from the year 1939 to 1948 had been but 
5 outlets. The number of specialty- 
line drug wholesalers increased from 
1,594 in 1948 to 2,409 in 1954. 

Operating expenses, including payroll 
but not including withdrawals for 
compensation of proprietor-owners of 
unincorporated businesses nor cost of 
goods sold, amounted to 13.6% of sales 
in the general-line group of wholesalers 
and 16.9% in the specialty-line group. 

Dollar sales of general-line firms were 
up 50.8% over 1948 whereas specialty- 
line houses showed an 81.5% increase. 
It is significant to note that retail drug 
stores showed a sales gain of 30.9% 
during the same period. 
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FEDERAL & STATE ACTIONS 





FDA ACTIONS 


Twenty-three lots of drugs and de- 
vices were seized in November. One of 
the devices consisted of two sizes of 
concrete cone frustums and 1- and 3- 
gallon jugs to prepare “‘radicactive 
water’ which was misrepresented for 
the cure of a long list of diseases, in- 
cluding anthrax, typhoid, diphtheria, 
and the early stages of cancer. Ground 
ore used in making the cones was also 
seized. Another device was an elec- 
tric heating unit, represented by a 
house-to-house salesman for the treat- 
ment of arthritis, ‘locked joints,” 
diabetes, baldness, asthma, and other 
disorders. 


Illegal Over-the-Counter Sales 


Denver, Colo.—Selling amphetamine 
and barbiturates without physicians’ 
prescriptions. Sentenced to 60 days 
in jail on barbiturate charge; acquitted 
on amphetamine charge. 

Chicago, I[ll—Selling amphetamine 
and barbiturates without physicians’ 
prescriptions. Firm fined $100 and 
court costs of $39.40; individual fined 
$200. 

Scottsville, Ky.—Selling cortisone 
and penicillin without physicians’ pre- 
scriptions. Fined $125. 

Union City, N.J.—Selling ampheta- 
mine and barbiturates without physi- 
cians’ prescriptions. Placed on proba- 
tion for 2 years. 

New York, N.Y.—Selling ampheta- 
mine, cortisone, penicillin, and sulfon- 
amides without physicians’ prescrip- 
tions. Fined $1,000, $750 of which was 
remitted, and placed on probation for 
2 years. 

New York, N.Y.—Selling Metan- 
dren, amphetamine, and barbiturates 
without physicians’ prescriptions. Im- 
position of sentence suspended, placed 
on probation for 2 years. 

Winston-Salem, N.C.—Selling am- 
phetamine, penicillin, and sulfonamides 
without physicians’ prescriptions. Fined 
$1,000 and placed on probation for 2 
years. 

Philadelphia, Pa.—Selling penicillin, 
aureomycin, Terramycin, sulfonamides, 
and apiol and ergot without physicians’ 
prescriptions. Fined $2,100, given a 
3'/o-year suspended jail sentence, and 
placed on probation for 5 years. 

Brownfield, Tex.—Selling tetracy- 
cline, penicillin, and sulfonamides, with- 
out physicians’ prescriptions. Owner 
fined $300 and placed on probation for 
3 years; employee fined $100 and placed 
on probation for 1 year. 
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Brownfield, Tex —Selling cortisone 
without physicians’ prescriptions. 
Owner fined $300 and placed on proba- 
tion for 3 years; employee fined $100 
and placed on probation for 2 years. 

Brownfield, Tex.—Selling prednisone 
without physicians’ prescriptions. Fined 
$300 and placed on probation for 3 
years. 

Lubbock, Tex.—Selling thyroid with- 
out physicians’ prescriptions. Firm 
fined $500; individuals fined $200 each 
and placed on probation for 3 years. 

Spanish Fork, Utah—Selling and re- 
filling prescriptions for amphetamine, 
barbiturates, and hormones without 
physicians’ authorizations. Charges 
against firm dismissed; a partner fined 
$2,500. 


Misbranded Drugs 


Earl O. Meyer Drugs, Inc., Denver, 
Colo.—Sulfanilamide was dispensed 
on a prescription calling for sulfa- 
guanidine. Firm fined $1,500; in- 
dividual sentenced to serve 4 months 
in jail. 


Other Actions 


Coal Tar Colors—Proceedings were 
begun January 24 by the FDA which 
could result in a ban on the use of 
FD&C Yellow Nos. 1-4 in coloring 
butter, oleomargarine, and other food 
items. No ban is contemplated for the 
use of these colors in drugs and cosmetics 
calling for external application.  Al- 
though no injurious effects on humans 
from any of the 4 colors involved have 
been reported, animal studies indicate 
that excessive amounts of these colors 
could cause injury. 

Proposed revisions of the definition 
of a coal tar color have also been made 
by FDA whereby carbon black, caramel, 
and a number of colors derived from 
vegetable sources would be exempt 
from certification.. A counter pro- 
posal by MHoffmann-LaRoche would 
exempt the same vegetable colors and 
‘Gdentical compounds produced by 
chemical synthesis, without change of 
chemical structure.’’ Such a definition 
would exempt, for example, synthetic 
carotene, whereas the FDA definition 
would require certification. Written 
comments on the proposed regulations 
must be made within 30 days. 

Sodium Monofluorophosphate Den- 
tifrices—Sodium monofluorophos- 
phate (Na,:PO;F) preparations meet- 
ing certain conditions are exempted 
from the requirements for certain 
drugs limited by new drug applica- 


tions to prescription sales.  [Fed. 
Reg. 21, 10275(Dec. 21, 1956). ] 

Tolerances for Residues of Mineral 
Oil—Tolerances of 200 parts per mil- 
lion for residues of mineral oil meet- 
ing certain specified standards have 
been established in or on the follow- 
ing grains from postharvest applica- 
tion: shelled corn, and grain sorghum 
[ Fed. Reg. 21, 10274(Dec. 21, 1956).] 


FEDERAL TRADE 
COMMISSION 


Anahist Co., Inc.—This corporation 
was ordered to cease and desist from 
paying sums of money to United Cigar- 
Whelan Stores Corp. for advertising on 
television programs sponsored by 
United-Whelan in New York, while not 
making such payments available on 
proportionally equal terms to all other 
customers competing in the sale of 
Anahist products. [Fed. Reg. 22, 277 
(1957).] 


TREASURY DEPARTMENT 


Papaverine and Narcotine—The 
Bureau of Narcotics, in reply to 
numerous inquiries, has republished 
its regulations stating that either 
papaverine or narcotine (noscapine) 
is permissible in exempt preparations 
in quantities not exceeding 2 grains 
per avoirdupois or fluid ounce of 
preparation. To entitle a papaverine 
or noscapine preparation to an exempt 
status, other non-narcotic, medicinal 
ingredients must be present in thera- 
peutic quantities; all sales must be 
for bona fide medical purposes; the 
proper records must be kept; and the 
full requirements of the law and 
regulations relating to exempt nar- 
cotic preparations must be observed. 


CALIFORNIA 


Substitution by Pharmacist—Sec- 
tion 26280 of the Health and Safety 
Code, prohibiting the preparation of 
an adulterated and misbranded drug, 
is not violated by a pharmacist who, 
in preparing a prescription calling for 
three drams of sodium citrate, inno- 
cently and unknowingly substituted 
a mixture of sodium nitrite, a poison- 
ous drug, and sodium citrate. The 
mislabeling of the contents of the bot- 
tle was not an error of the pharmacist; 
therefore, the culpability necessary to 
make the act an unlawful act within 
the meaning of Section 192 of the Penal 
Code is lacking. (People v. Stuart, 
Cal. Sup. Ct., para. 85, 169.) 
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BOOK REVIEWS 








Documentation in Action 

Edited by Jesse H. Shera, Allen Kent, 
and James W. Perry. Reinhold Pub- 
lishing Corp., New York, 1956. xi + 
471 pp. $10. 

A record of the proceedings of the 
1956 Western Reserve Conference on 
the Practical Utilization of Recorded 
Knowledge. This review of the science 
and art of effectively organizing and 
utilizing recorded information divides 
the contributed papers under the head- 
ings: present requirements, methods 
and problems, programs for the future; 
discussion (of applications); coopera- 
tive programs; definition of research 
areas. Pharmaceutical information 
processing is briefly discussed by Wini- 
fred Sewell and Irene M. Strieby. 
Reference is made to proposals that 
have been discussed during the past 
decade to revive pharmaceutical ab- 
stracting that had been covered by 
Pharmaceutical Abstracts of the AMERI- 
CAN PHARMACEUTICAL ASSOCIATION be- 
tween 1935 and 1947. Subject and 
author indexes are appended. 


The Merck Manual of Diagnosis 
and Therapy—9th ed. 

Merck & Co., Inc., Publications De- 
partment, Rahway, N.J., 1956. xv + 
1870 pp. Regular edition $6.75, deluxe 
edition $9. 

The ninth edition of The Merck 
Manual contains 378 chapters on the 
diagnosis and therapy of diseases. 
There are 20 main sections in the text, 
each thumb-indexed, covering specific 
fields of practice. A general index also 
is appended to make this a ready and 
valuable reference for the physician. 
Pharmacists will be particularly inter- 
ested in the more than 1600 prescrip- 
tions that are included. These appear 
in groups pertaining to each of the 20 
medical divisions and are given at the 
end of each section, which makes the 
thumb-index mark for the next section 
useful also to find the prescriptions for 
the preceding section. The latest in- 
formation on the applications of adreno- 
cortical and related therapy, ‘‘tran- 
quilizing”’ drugs, and antituberculosis 
compounds are included. Discussions 
of modern advances in the fields of anti- 
biotics, nutrition, immunization, Rh 
factor, gamma globulin, and prenatal 
and postnatal care bring together ac- 
cepted developments on these subjects. 
Readily applicable advice is included 
on medical emergencies, burns, poison- 
ing, and shock. 

Inclusion of reference values and con- 
version data round out the valuable 
compilation of material that makes this 


book a necessary addition to the physi- 
cian’s and pharmacist’s library. 


Modern Methods of Microscopy 
(A Series of Papers Reprinted from 


“Research’.) Edited by A. E. J. 
Vickers. Interscience Publishers, New 
York, 1956. 114 pp. Price $3.50. 


The papers collected in this card- 
board-back volume cover: modern 
microscopy, recent developments in 
electron microscopy, development of 
reflecting microscopes, applications of 
the reflecting microscope, fluorescence 
microscopy, numerical values and quan- 
titative determinations, surface micro- 
interferometry, metallurgical aspects of 
microscopy, phase contrast microscopy, 
microscopic interferometry, flying spot 
microscope, X-ray microscopy, and 
polarizing microscopy in organic chem- 
istry and biology. The papers are 
illustrated and documented, and they 
should be useful to teachers and ad- 
vanced workers in the field. 


BOOKLETS 


Calendar of the Pharmaceutical 
Society of Great Britain 1956-1957 

The Pharmaceutical Press, 17 Blooms- 
bury Square, London, W.C. 1, England, 
1956. 309 pp. Price 17s. 6d.(postage 
10d.). 


Fourth Pan-American Congress of 


Pharmacy and Biochemistry 

A booklet containing the Regula- 
tions and By-Laws of the forthcoming 
Congress as well as a list of the Organiz- 
ing Committee officers and temporary 
Section secretaries is available from 
George B. Griffenhagen, Executive 
Secretary of the Committee, c/o The 
Smithsonian Institution, Washington 
2&,D.C. The Congress meets in Wash- 
ington, D.C., November 3-9, 1957. 


If Your Child Has Rheumatic Fever 

American Heart Association, 44 
East 23rd Street, New York 10, N.Y. 
Free from state, local, or national 
Association. Latest in a series pro- 
viding useful information intended to 
reinforce the physician’s advice. The 
entire series consists of: If Your Child 
Has Rheumatic Fever, on prevention and 
care; Now You Can Protect Your Child 
against Rheumatic Fever, on the signifi- 
cance of streptococcal infections; Heart 
Disease in Children, gives basic facts; 
What You Should Know about Rheumatic 
Fever, answers most often-asked ques- 
tions; Have Fun... Get Well, suggests 
recreational activities during acute 





phase; and What the Classroom Teacher 
Should Know and Do about ‘Children with 
Heart Disease. 


New York: The City that Belongs 
to the World 


From the Department of Commerce 
and Public Events, 625 Madison Avenue, 
New York 22, N.Y. Single copies free. 
This 48 page booklet, charmingly 
illustrated with sketches, maps, photo- 
graphs, and reproductions of old prints, 
should prove interesting to the A.Ph.A. 
Convention-goer and to his children as 
well. 


Resource Materials for Community 


Adult Discussion Groups 

From the Education Department, Na- 
tional Association of Manufacturers, 2 
East 48th Street, New York 17, N. Y. 
A catalogue of NAM booklets on 
various economic and social problems; 
includes a list of 16 mm. films. 


Rho Chi Society Membership 
Directory 

Published by the Society at Ohio Uni- 
versity College of Pharmacy, Columbus, 
Ohio. The third supplement includes 
members from July 1, 1955 to June 30, 
1956. 


Study Abroad 

From United Nations Educational, 
Scientific and Cultural Organization, 
152 West 42nd Street, New York 36, 
N.Y. $2. The 8th edition of this 
annual publication lists more than 
74,000 international scholarships and 
fellowships available from over 100 
countries. 


FILMS 


Druggist ... or Pharm cist? 
Cartoon style sound-slide film, color, 
16 min. Available from the Glass and 
Closure Division of the Armstrong Cork 
Company, Lancaster, Pa. Designed to 
aid in the development and promotion 
of the retail prescription department. 


The Endocrines 

Produced by Sturgis-Grant Produc- 
tions for Schering Corp. Available 
from the Schering Medical Service 
Department, Bloomfield, N.J. The 
series includes The Male Sex Hormone, 
16 mm., color and sound, 20 min., 
medical and therapeutic aspects; 
The Physiology of Normal Menstruatwn, 
color and sound version, 22 min., 
silent version, 30 min., and a supple- 
mentary 6 minute film on chemistry 
and pharmacology of estrogen ther- 
apy; The Menopause, color and sound, 
20 min., significance and management. 
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MEMBERS 








| | 
| NEW LIFE MEMBER | 
| Dodds, Alvin F., Charles- | 
{ ton, S.C. | 
| | 


ALABAMA 

Elliott, M. H., Fairhope 

Newport, George L., Birming- 
ham 

ARKANSAS 

Higham, Edward W., North 
Little Rock 

CALIFORNIA 

Arceri, Joseph S., San Jose 

Harris, Herbert M., Richmond 

Hendricks, Carlton W., Pomona 

Herbert, Cavin. S., Jr., Los 
Angeles 

COLORADO 

LaNier, J. Conklin, II, Denver 

Lathrop, J. Stanley, Denver 

Madden, Thomas F., Pueblo 

CONNECTICUT 

Frost, Edward O., Granby 


DELAWARE 
Benge, William L., Wilmington 


DISTRICT OF COLUMBIA 
Prentice, Howard A. 
FLORIDA 

Christian, J. Homer, Jr., Miami 


GEORGIA 


Gullatt, Robert D., Jr., Decatur 

Kendrick, Lawrence W., Dora- 
ville 

ILLINOIS 

Bays, Robert C., Springfield 

Chassey, Richard, Oak Lawn 

Fahrenholz, Charles H., Jr., 
Libertyville 

Gidcumb, Charles F., Anna 

Hauschild, Richard O., Lombard 

Hendricks, Gerald E., Palatine 

Inns, Fred E., Libertyville 

Morris, William E., Northbrook 

Turnstrom, Ellsworth R., Park 
Ridge 


IOWA 
Jordan, Robert L., Des Moines 


THE ASSOCIATION EXTENDS A CORDIAL WELCOME TO THE FOLLOWING MEN AND WOMEN WHO WERE 
ACCEPTED FOR ACTIVE MEMBERSHIP DURING THE MONTH PRECEDING PREPARATION OF THIS ISSUE, 


KANSAS 


Arns, John H., Mission 

Castle, Vincent C., Prairie Vil- 
lage 

Hapney, Kenneth C., Mission 

Kraft, George R., Mission 

Sutton, Harley, Wichita 


KENTUCKY 


Specht, Clifford H., Jr., Ft. 
Thomas 


LOUISIANA 

Holden, William E., Baton 
Rouge 

Martin, Frank W., Monroe 

MARYLAND 


Germann, Richard P., Simpson- 
ville 

Wrigley, Hugh T., Jr., Balti- 
more 


MASSACHUSETTS 

Hobbs, Charles E., Walpo'e 
Welch, Albert J., Framingham 
MICHIGAN 

Burns, William F., Royal Oak 
Patrick, Joseph P., Detroit 
Pfister, Charles W., Lansing 
Reynolds, Lloyd S., Lansing 
MINNESOTA 

Hall, Sherwood, Minneapolis 
Newcomb, Robert, Minneapolis 
MISSISSIPPI 

Roberson, William D., Jackson 


MISSOURI 

Erdman, George F., Springfield 
Hines, Ralph J., St. Louis 
Sher, Alex, St. Louis 


NEBRASKA 


Crebbin, Harry, Columbus 


NEW HAMPSHIRE 
Deyak, Robert M., Wolfeboro 
Smith, Howard E., Nashua 


NEW JERSEY 

Covinsky, Howard, Atlantic City 

Daffner, Martin G., Jersey City 

Frick, Florence S., Woodcliff 
Lake 

Kaigh, Freda D., Woodbury 

Olshansky, Jack, Paterson 

Scarani, A. Julian, Vineland 

Yeager, Alvin A., Jr., Rockaway 


NEW YORK 


Chandler, Edward W., Grand 
Island 

Clark, Roy H., Buffalo 

Duda, Sofia, Syracuse 

Kramp, Henry, Buffalo 

Marks, George C., Fayetteville 

Pomeroy, Robert F., Mount 
Kisco 

Pusbach, C. Donald, Jamestown 

Scharmach, Raymond E., Buf- 


falo 

Wall, Edmund A., New Hyde 
Park 

NORTH CAROLINA 

Holyfield, Robert H., Durham 


OHIO 


Austin, Samuel F., Avon Lake 

Kaiser, Albert W., Columbus 

Lake, George R., Worthington 

Pendergest, R. Patrick, Hamil- 
ton 


OKLAHOMA 
Salter, F. A., Shawnee 


PENNSYLVANIA 


Graham, Thomas F., Havertown 
McLallen, James I., Jr., Valencia 
Saute, Robert E., Philadelphia 
Seltzer, Philip, Philadelphia 
Soloman, Edward, Philadelphia 
Zonies, Albert, Elkins Park 


RHODE ISLAND 

Procopio, Joseph H., Providence 
SOUTH CAROLINA 

Mueller, Leo E., Columbia 
SOUTH DAKOTA 


Drogsvold, Douglas A., Sioux 
Falls 


TENNESSEE 


Farron, Maurice, Nashville 
Meriwether, Charles B., Mem- 


phis 
Parker, Samuel T., Jr., Memphis 


TEXAS 


Darst, James, Bellaire 

Deason, Harold L., San Antonio 

Janneck, Howard A., San An- 
tonio 

Rosser, George H., Dallas 

Schade, Robert M., Dallas 

Stark, Joseph B., Port Arthur 


Wanstrath, Fred E., Houston 

Willingham, Arnold, Dallas 

VIRGINIA 

McAllister, Cecil G., Jr., Rich- 
mond 

WASHINGTON 

Niemeyer, Lawrence I., Everett 


WEST VIRGINIA 

Clark, James, St. Albans 

Prindle, William R., Wheeling 

WISCONSIN 

Martinez, Rudolph L., Mil- 
waukee 

Skyles, Robert T., Milwaukee 

INTERNATIONAL 

El Tieby, Mohammad Sobhy A., 
Alexandria, Egypt 

Guerrero, Miguel A., Marianao, 
Cuba 

Neuwald, Fritz, Holstein, Ger- 


many 
Park, Chyull Woong, Cholla, 
Korea 





Deceased 


Barta, A. K., Washington, 
D.C., Dec. 7, 1956 
Cowing, Robert K., Rialto, 


Calif. 

Druehl, Amanda S., Chi- 
cago, Ill. 

Hartung, P. G., Cullman, 
Ala. 

Messier, Henry J., Central 
Falls, R.I. 

Porter, Charles E., Marfa, 
Tex. 


Raia, Anthony, Brooklyn, 
N.Y., July 8, 1956 

Tufts, Cleon D., Manches- 
ter, N.H. 











Julius M. Davis of Providence, 
R.I., died at the age of 74 on 
January 2. Mr. Davis was a 
former President of the Rhode 
Island Pharmaceutical Associa- 
tion and had been on the Board of 
Trustees of Rhode Island College 
of Pharmacy and Allied Sciences, 
of which he was a graduate 





Coming Events in 1957 


National Save Your Vision Week— 


9, Statler Hotel, New York City. 


the Auditorium, Department of Health, 
Education, and Welfare, Washington, 


DG. 


Cancer Control Month—April 1-30. 


March 3-9. Sponsor: American Op- 
tometric Assn., 4030 Chouteau Ave., 
St. Louis 10, Mo. 

sal Presidents’ Day— March 4. Spon- 
sor: Presidents’ Day National Com- 


mittee, 
Calif. 


1816 Tucker St., Compton, 


Ash Wednesday—Religious. Be- 
ginning of Lent—March 6. 
Federal Wholesale Druggists’ Asso- 


Ml ciation— Midyear meeting, March 7- 
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World Day of Prayer—March 8. 
Sponsor: United Church Women of 
National Council of Churches, 175 
Fifth Ave., New York 10, N.Y. 

National Association of Drug Man- 
ufacturer Representatives— Meets 
March 9, Waldorf-Astoria Hotel, New 
York City. 

8th Annual Symposium on Recent 
Advances in the Study of Venereal 
Diseases—April 24-25, will be held in 
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Sponsor: American Cancer Society, 
Inc., 521 West 57th St., New York 
19, N.Y. { 

Pan American Day—April 14. 
Presidential Proclamation. 

American Drug Manufacturers 
Association— April 22-24, El Mirador 
Hotel, Palm Springs, Calif. 

American Pharmaceutical Associa- 
tion Convention—April 28-May 3, 
Hotel Statler, New York City. 
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PRESCRIPTION PRACTICE 


R INFORMATION SERVICE 





Members of the AMERICAN PHARMACEUTICAL ASSOCIATION are invited to submit their professional problems to The Editor of the 
PRACTICAL PHARMACY EDITION, 2215 Constitution Ave., N. W., Washington 7, D. C. 


Alazopeptin—Source 


Please let us know who manufactures 
the antibiotic Alazopeptin.—M. J. B., 
Morocco. 


The new antibiotic Alazopeptin is 
manufactured by the American Cy- 
anamid Company, Pearl River, N.Y. 
It is our understanding that it is not 
commercially available at the present 
time and is now being used only experi- 
mentally as a_ possible anti-cancer 
agent. Thus far it has been used only 
against experimental cancers in mice. 


Aluminum Acetate Solution 


We should be much obliged for the 
reasons why the U.S.P. dropped alumi- 
num acetate solution which has proved 
its value for more than 100 years.—A. R., 
Denmark. 


Aluminum acetate solution or Burow’s 
solution was first included in U.S.P. 
XIV and at present is in U.S.P. XV. 
Earlier, it was given official recognition 
in the National Formulary. The prep- 
aration is still widely used in the 
United States. Evidently your infor- 
mation was erroneous. 


Calcium-Magnesium Inositehexa- 
phosphate—Source 


Will you inform me, if possible, of 
American manufacturers of Calcium- 
Magnesium Inosite Hexafosfate-—F. R. 
A., Columbia. 


Calcium-magnesium inositehexaphos- 
phate is listed as being available from: 


Fallek Products Company, Ince. 
165 Broadway 

New York 6, N.Y. 

Mann Fine Chemicals, Inc. 

136 Liberty Street 

New York 6, N.Y. 

R. S. A. Corporation 

690 Saw Mill River Road 

Ardsley, N.Y. 


Chlorophyll, Urea, Papain Ointment 


Will you comment on the fact that the 
following prescription expands due to 
gas formation shortly after compounding. 
Is the therapeutic action of the mixture 
affected?—E. S., Arizona. 


Chlorophyll, water soluble 6 
Urea 10 
Papain 10 
Neobase 100 
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It has been observed that different 
lots of water-soluble chlorophyll (chloro- 
phyllins) will foam more than others 
on mixing with water. If an ointment 
base that includes water in its formu- 
lation is used, one might moisten the 
three active ingredients with water 
and, if gas appears to form, let the mix- 
ture stand until the evolution of gas 
ceases and then incorporate the mix- 
ture into the ointment base. If no 
copper ions, which might inhibit the 
papain activity, are liberated from the 
water-soluble chlorophyll during the 
“foaming,” the activity of the mixture 
should not be impaired. The ointment 
should be refrigerated to retard loss 
of papain activity. 


Florinef, Salicylic Acid, Sulfur, 
Ichthammol in Ointment 


How can the following prescription be 


compounded to avoid ‘‘weeping?’’—J. 

W. L., California. 
Phenol 1% 
Salicylic acid 3% 
Ichthammol 4% 
Sulfur, pptd. 7% 
Florinef oint. 0.1% 5 Gm. 
Vanishing cream q.s. 1/> 08. 


The ‘‘weeping”’ can be caused by the 
action of salicylic acid on the emulsion 
of the vanishing cream. The vanish- 
ing cream might be replaced with an 
oleaginous base suchas Plastibase. How- 
ever, if a water-washable product is 


desired by the physician, the oleaginous, 


Florinef ointment could be replaced 
with 2.5 cc. of Florinef lotion 0.2% and 
a heavy bodied vanishing cream or a 
water-washable ointment base used. 
See Tus JourNAL, 15, 32-44(Jan. 
1954) for articles on some _ water- 
washable ointment bases. 


Moccasin Snake Venom 


Could you advise us where to obtain 
moccasin snake venom?—H. H. B., 
Pennsylvania. 


Moccasin snake venom can be ob- 
tained from the Venomin Company, 
Lorain, Ohio. 


Orinase in Diabetes 


Please give information about the drug 
Orinase used in the treatment of dia- 
betes—M. J. B., Morocco. 


Orinase (Upjohn) 
tolylsulfonylbutylurea. 


is tolbutamide, 
It has been 


used experimentally in the United 


Inquiries should include all pertinent details, 


States in the oral treatment of diabetes, 
The clinical trials have been sponsored 
by The Upjohn Company. The latest 
information we have been able to obtain 
is that Orinase will not become com- 
mercially available for some time. It is 
still being investigated and must be 
subjected to more extensive clinical 
trials before any conclusions as to its 
efficacy can be reached. An abstract of 
a recent clinical report on Aryl sulfonyl- 
ureas in diabetes mellitus appeared in 
THIS JOURNAL, 18, 58(Jan. 1957). 


Periclor, Stanolone, Cycloserine 


Can you tell us what the following are 
and let us have the names of the U.S. 
manufactuerers: Periclor, Stanolone, and 
Cycloserine.—E. B., France. 


Periclor is petrichloral N.N.R., penta- 
erythritol chloral, and is marketed by 
the Ives-Cameron Company.  Stano- 
lone N.N.R. is an androgenic steroid, 
androstane - 17 - (beta) - ol - 3 - one, 
marketed as Neodrol by Chas. Pfizer 
and Company and as Androlone by 
National Drug Company. Cycloserine 
is an antibiotic marketed as Seromycin 
by Eli Lilly and Company, for use in 
serious cases of pulmonary tuberculosis 
that have failed to respond to other 
drugs. 


Surgical Merbromin Solution N.F. 


When surgical merbromin solution 1s 
prepared according to the directions in 
N.F. X, p. 360, a turbid product results. 
Can you explain this?p—E. B., North 
Carolina. 


When surgical merbromin solution 
is prepared according to the directions 
in N.F. X a small weight of flocculent 
precipitate is formed which causes the 
product to appear turbid. On standing 
overnight the precipitate settles out and 
can be removed by filtration. How- 
ever, if the mixture is vigorously agi- 
tated and permitted to stand for sev- 
eral days with occasional mixing, a clear 
dispersion is obtained which has the 
characteristic appearance described in 
the monograph. The formation of the 
precipitate appears to be caused by the 
high concentration of alcohol at the in- 
stant of contact on addition of the 
alcohol to the water-acetone solution 
of merbromin. The precipitated mer- 
bromin is slowly soluble in the final 
water-acetone-alcohol vehicle. 
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new multi-spectrum synergistically 
strengthened antibiotic formulation with e 
arefreshing mint flavor patients of 4 
all ages like. 











Provides a new maximum in therapeutic 
effectiveness, a new maximum in 
protection against the emergence of “™™ 
resistant bacteria, and a new maximum 
in safety and toleration. 





SUGGESTED PRICE 


! . 7 
Order now! Pfizer isaicaeas ti SUPPLIED PRODUCT NO. TO PHARMACY 


under way! 





Packaged in a 60 cc. bottle containing 60 cc. bottle 4473 $2.55 


1.5 Gm. of SIGMAMYCIN. 
s PFizer’ LABORATORIES, Division, Chas. Pfizer & Co., Inc., Brooklyn 6, N.Y. 
World leader in antibiotic development and production *Trademark 
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PRESCRIPTION PRACTICE 


NEW & NONOFFICIAL REMEDIES 





Aminopentamide Sulfate 


Centrine (Bristol); 4-dimethyl- 
amino-2,2-diphenylvaleramide sulfate. 


Q or 
He2N-C —— C ——CHeCH-N(CHa)e - + HeSOa 
oa 
| 
S 


Actions and uses: Aminopentamide 
sulfate is a synthetic basic amide with 
predominantly atropine-like pharmaco- 
logical actions. Thus, in experimental 
animals, the drug produces a decrease in 
tone and motility of the gastrointestinal 
tract, blocks the spasmogenic and vaso- 
depressor responses to acetylcholine, and 
causes mydriasis and xerostomia. In 
normal humans, its oral administration 
results in decreased gastric secretion and 
reduced motility of the upper digestive 
tract. 

On the basis of limited clinical experi- 
ence, aminopentamide sulfate appears to 
be useful in the adjunctive management of 
peptic ulcer, pylorospasm, and chronic 
hypertrophic gastritis associated with 
gastric hyperacidity and hypermotility. 
Its proposed use in conditions charac- 
terized by urinary bladder spasm is not yet 
established. 

Side-effects from aminopentamide sul- 
fate are mainly atropine-like in character, 
and their incidence and severity are 
chiefly a function of dosage. Accord- 
ingly, blurring of vision, dryness of the 
mouth, and urinary retention may occur. 
The drug is contraindicated in patients 
with glaucoma, obstruction at the bladder 
neck, prostatic hypertrophy, stenosing 
peptic ulcers, or pyloric or duodenal ob- 
struction. 

Dosage: Aminopentamide sulfate is 
administered orally. The usual initial 
dose for adults is 0.5 mg. three or four 
times daily; however, dosage must be 
highly individualized according to the 
degree of response and the appearance and 
severity of side-effects. If therapy is to 
be prolonged, dosage may be adjusted to 
the individual patient by increasing the 
amount administered until xerostomia or 
mydriasis appears, then decreasing the 
dose to a maintenance level. Dosage for 
children is proportionate to body weight. 


Carbetapentane Citrate 

Toclase (Pfizer); 2-(diethylamino- 
ethoxy) ethyl 1-phenylcyclopentyl- 
l-carboxylate citrate. 


“ 
C OCHeCH2OCHeCHeN (CaHs)2 


CH2C OzH 
. HO-C-C O2H 
CH2C O2H 
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Actions and uses: Carbetapentane 
citrate, a phenylcycloaleane carboxylic 
acid ester, is proposed for use as an anti- 
tussive agent. Pharmacological studies 
indicate that the drug has atropine-like 
and local anesthetic properties. Its tox- 
icity is low, and in certain types of animal 
experiments it appears to relieve cough 
about as well as codeine phosphate. The 
drug is reported to act selectively on the 
medullary centers to suppress the cough 
reflex, but sufficient evidence is not avail- 
able to establish this. 

Available clinical evidence suggests 
that the effectiveness of the drug is 
limited to the acute type of cough associ- 
ated with common upper respiratory infec- 
tions. Since the clinical observations are 
uncontrolled, improvement of cough after 
administration of the drug might be 
attributed equally to subsiding infection. 
Further and _ better-controlled observa- 
tions are needed to establish the clinical 
usefulness of carbetapentane citrate for 
the alleviation of cough. 

Dosage: Carbetapentane citrate is ad- 
ministered orally. The proposed dosage 
for adults is 15 to 380 mg. three or four 
times daily. Dosage for children 4s re- 
duced proportionally. 


Dextromethorphan Hydrobromide 


Romilar HBr (Hoffmann-LaRoche) ; 
d-3- methoxy - N - methylmorphinan 
HBr. 


N<CHs 
* HBr 
CHy 


Actions and Uses: Dextromethorphan 
HBr, a synthetic morphine derivative, is 
employed exclusively as an antitussive 
agent. Unlike codeine, dihydrocodeinone, 
and many of the other opium alkaloids 
used for this purpose, it exhibits little or no 
central depressant activity and does not 
produce analgesia. In addition, the drug 
appears to have no addicting effects, even 
after prolonged use in rather high doses. 
Its toxicity is low; side-effects reported to 
date have been slight, and there is some 
doubt that these can be attributed to the 
drug at all. The amount of bromine 
present in therapeutic doses is of no clinical 
significance. 

Dextromethorphan, has been subjected 
to well-controlled clinical evaluation. 
These studies demonstrated that both 
dextromethorphan and codeine produced a 
definite and significantly greater diminu- 
tion in cough than did the placebo. Thus, 
dextromethorphan HBr compares favor- 
ably with the other antitussives used in 
clinical practice. Its antitussive activity 
is approximately as great as that of codeine. 

Dosage: Dextromethorphan HBr is 
administered orally. The average dose 
for adults is 10 to 20 mg. one to four times 
daily. This dose is reduced to one-half 


for children over 4 years of age and to one- 
quarter for children under 4 years of age. 


Hydroxyzine Hydrochloride 

Atarax HCl (Roerig, Pfizer); 1-(p- 
Chlorobenzhydryl)- 4 - [2-(2-hydroxy- 
ethoxy)ethyl]piperazine di-HCl. 


ge 
H- N N- CH: 
CH; 


HO—CH,—-CH.—O 

Actions and Uses: Hydroxyzine HCl, 
which is similar in chemical structure and 
pharmacological action to some of the 
antihistamines, produces depression of the 
central nervous system. Sedation is the 
most prominent action of hydroxyzine 
HC! and forms the basis for its clinical 
use. The drug also appears to exert some 
actions similar to those of chlorpromazine; 
however, these are not sharply enough 
defined to permit pharmacological classi- 
fication as a chlorpromazine-like drug. 

Hydroxyzine HCl has been employed 
clinically as a tranquilizing or calming 
agent for the symptomatic treatment of a 
wide variety of emotional or mental dis- 
orders characterized by anxiety, tension, 
and agitation; however, sufficient experi- 
ence has not been gained to determine its 
ultimate usefulness as a psychotherapeutic 
agent. To date, its use in patients with 
frank psychoses has not been promising. 
The drug is likewise of little benefit in 
depressive states unless there is a strong 
overlay of agitation and anxiety. On the 
basis of currently available evidence, it 
would appear to be useful for the sympto- 
matic management of neuroses rather than 
psychoses. 

The toxicity of hydroxyzine HCl is low. 
Drowsiness may occur shortly after the 
drug is taken but is transient and appar- 
ently never proceeds into true sleep. This 
effect, as distinguished from the tranquiliz- 
ing action of the drug, seems to diminish in 
frequency and intensity upon prolonged 
administration. 

Dosage: Hydroxyzine HCI is adminis- 
tered orally to adults 25 mg, three times 
daily, but this may vary in amount and 
frequency according to severity of symp- 
toms and individual response. For chil- 
dren between 6 and 12 years of age, doses of 
10 mg. twice a day have been employed. 
This may be increased to 10 mg. three to 
four times daily if necessary. Sufficient 
experience is not available to state dosage 
requirements for infants or children under 
the age of 6. 


Isometheptene Hydrochloride 

Octin HCl (Bilhuber); 2-methyl- 
amino - 6 - methyl - 5 - heptene hydro- 
chloride. ; 


| 
CH; NHCH; 
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‘in home patient care 


ORIGINATING as a dramatically effective hospital surgery 
“scrub up” agent, pHisoHex, after years of heavy ethical 
promotion, has broadened its field to include the vast 
home use market. 


A creamy, white emulsion, pHisoHex combines the 
nonalkaline detergent, pHisoderm with a full 3% of the 
powerful bactericide, hexachlorophene. pHisoHex degerms 
the skin and scalp more effectively than soap and forms 
an effective antiseptic ‘‘shield’”’ that remains on the skin 
even after rinsing. 

Intensive professional advertising, detailing and sam- 
pling continue to build increased interest and acceptance 


for pHisoHex. rise = ie 
Demand for pHisoHex 18>" 


ORDER FULL STOCKS TODAY / 


pHisoHex, trademark reg. U.S. Pat. Off. 





for “hospital clean” skin 
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SICK ROOM USE: Reguior and exclu- 


sive use reduces to a minimum the danger of 
handborne infection. 


ss 
BATHING INFANTS: Inhibits growth 
of diaper rash bacteria. Nonirritating. 


Safety thoroughly proved through extensive 
clinical tests. 





SKIN INFECTIONS: Brings skin a de- 
tergent with pH similar to skin. Helps to pre- 
serve skin's acid mantle, so guards against 
irritants and pathogens. 


{ (Jivtly u p 


LABORATORIES 


Broadway, New York !8, N.Y 


PHARMACEUTICALS IN DAILY DEMAND 
ETHICALLY ADVERTISED AND DETAILED 
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Actions and Uses: Isometheptene HCl, 
an unsaturated aliphatic amine, exhibits 
antispasmodic and vasoconstrictor proper- 
ties. Its antispasmodic effect is caused by 
stimulation of sympathetic (inhibitory) 
nerve endings rather than by inhibition of 
parasympathetic endings, as with atropine. 
The drug resembles epinephrine in that it 
produces moderate peripheral vasocon- 
striction, an increase in the contractile 
force of the myocardium, and a transient 
increase in blood pressure. Other effects 
include a slight bronchodilation, mydriasis, 
respiratory stimulation, and a shrinkage of 
nasal and pharyngeal mucosa. Isomethep- 
tene HCl therefore may be classified as a 
sympathomimetic amine. Isometheptene 
HCl has been employed clinically for the 
treatment of urinary tract spasm and 
spastic conditions of the gastrointestinal 
tract and its sphincters, as well as for the 
relief of migraine-like headache and other 
conditions believed to be caused by vaso- 
dilation in the cranial and cerebral vascu- 
lar beds. Although it is the clinical 
impression of some physicians that pa- 
tients with such conditions are benefited, 
convincing evidence is lacking to indicate 
that the drug, rather than the natural 
course of the disease, is responsible for 
alleviation of symptoms. 

After parenteral administration of iso- 
metheptene HCl, the most common side- 
effect is a rise in blood pressure, particu- 
larly in patients with a labile vascular sys- 
tem. This occurs much less frequently 
after oral administration. Other minor 
side-effects, which are rare and transient, 
include lightheadedness, nervousness, and 
sometimes nausea. The drug is contra- 
indicated in all hypertensive patients. 
Initial parenteral administration should 
follow injection of a small test dose with 
subsequent careful checks on blood pres- 
sure. 

Dosage: Isometheptene HCl is adminis- 
tered orally or intramuscularly. The 
usual oral dose for adults is 15 to 20 drops 
of a 10% solution (containing 100 mg. per 
ec.) every half hour for a total of four doses. 
By the intramuscular route, 50 to 100 mg. 
is injected for the control of acute pain in 
adults, but oral therapy should be substi- 
tuted as soon as possible. The drug 
should never be injected intravenously. 


Isometheptene Mucate 


Octin Mucate (Bilhuber); 2-methy]l- 
amino-6-methyl-5-heptene mucate. 


2 CH;C=CHCH,2CH:CHCH; 


| | 
CH; NHCH; 


0  OHOHT*:0 


Actions and Uses: Isometheptene 
mucate has the same actions and uses as 
the hydrochloride salt. (See the mono- 
graph on isometheptene HCl.) Because 
it is not used by the parenteral route, it 
rarely causes hypertension. 
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Dosage: Isometheptene mucate is 
administered orally or rectally. The 
usual oral dose for adults is 0.12 Gm. every 
half hour for a total of four doses. Alter- 
natively, one suppository containing 0.25 
Gm. may be inserted into the rectum; this 
procedure may be repeated in one hour if 
necessary. 


Piperazine Calcium Edathamil 


Perin (Endo); a chelated com- 
pound produced by reacting edathamil 
with calcium carbonate and piperazine. 


2 + 
a HeN N Hao: 
O=K. C=O 
/ 
HeC CHeCHe CH 
en 2 
3 NON ait 
sae EE ie 


| / rs | 
0=C-O O=C=0 

Actions and Uses: Piperazine calcium 
edathamil is proposed for the treatment of 
pinworms (Enterobius vermicularis) and 
roundworms (Ascaris lumbricoides) on the 
basis of its piperazine content. There 
have been no reports of toxic reactions to 
date after administration of therapeutic 
doses to man. On the basis of limited 
clinical experience, it would appear that 
the chelated form is of the same order of 
effectiveness as the citrate and tartrate 
salts of piperazine. (See the monograph 
on piperazine citrate. ) 

Dosage: Piperazine calcium edathamil 
is adiinistered orally. Dosage is ex- 
pressed in terms of the hydrous base, 
piperazine hexahydrate. The proposed 
dosage for pinworms in children or adults 
is 75 mg. per Kg. of body weight per day, 
administered at one time or in two divided 
doses for a period of 15 days. Dosage for 
smaller children and infants is reduced ac- 
cording to weight. For roundworms, a 
one-day course of treatment consisting of 
100 mg. per Kg. of body weight is pro- 
posed. Further clinical evidence is neces- 
sary to establish the lowest optimum dos- 
age of piperazine calcium edathamil. 


Promethazine Hydrochloride, N.F. 


Phenergan HCl (Wyeth); 10-(2- 
dimethylaminopropyl)phenot hiazine 
HCl. 


CHs 
CHe-CH-N(CHs)2 


cry) 


Actions and uses: Promethazine HCl, 
one of the phenothiazine group of com- 
pounds, exerts a histamine-antagonizing 
action of somewhat longer duration than 
that of most other drugs of this pharma- 
cological class. It is useful for the treat- 
ment of all types of allergic conditions 
amenable to therapy with antihistamines. 
These include urticarial dermatoses, pru- 
ritic lesions, allergic rhinitis, and drug re- 
actions. Like other antihistamines, its 
usefulness in asthma is decidedly limited. 


Promethazine HCI! has been found use- 
ful for the treatment of both airsickness 
and seasickness. Its clinical usefulness in 
the treatment of vertigo caused by other 
vestibular disturbances has not been eval- 
uated. It has been used to control post- 
operative nausea and vomiting. Like 
other antihistamines, promethazine HCl 
depresses the central nervous system, its 
activity in this respect being somewhat 
more pronounced than that of many of the 
other histamine-antagonizing agents. Al- 
though the drug may produce drowsi- 
ness in many patients, it is not to be re- 
garded as primarily a sedative. Other 
side-effects occasionally observed with 
other antihistamines may occur. To date, 
there have been no reports of jaundice, 
hypotensive episodes, or blood dyscrasias 
associated with the use of this agent. 

Dosage: Promethazine may be admin- 
istered orally, intramuscularly, or intra- 
venously. For allergic conditions amena- 
ble to therapy with antihistamines, the 
average oral dose is 25 mg., taken before 
retiring, followed by 6.25 or 12.5 mg. the 
next day, as required to control symptoms. 
As an alternative, 12.5 mg. after meals 
and on retiring may also be administered. 

For the treatment or prophylaxis of 
motion sickness, the average oral dose for 
adults is 25 mg. two or three times daily. 
The initial dose should be taken 30 to 60 
minutes before boarding ship or plane 
and may be repeated 8 to 12 hours later if 
necessary. On succeeding days of travel, 
25 mg. may be taken on arising and before 
the evening meal. 

For those patients suffering from acute 
allergic disorders in whom the oral route is 
not feasible, a dose of 12.5 to 25 mg. for 
adults may be administered intravenously 
or intramuscularly. This may be re- 
peated within 2 hours if necessary, but oral 
therapy should be substituted as soon as 
possible. To minimize postoperative 
nausea and vomiting, intramuscular doses 
of 25 mg. one-half hour before surgery 
and repeated at intervals of 1 to 4 hours as 
necessary have been used. Dosage for 
children by all routes of administration is 
reduced proportionately. Because of as- 
sociated drowsiness, promethazine HCl, 
like most antihistaminics, should not be 
administered to persons operating vehicles 
or machines requiring constant alertness. 


Sodium Glutamate. Monosodium- 


L-glutamate. 


C- ONa 

(CHa)e 
H-C-NHz 

Cc OH 


Actions and Uses: Sodium glutamate, 
the monosodium salt of L-glutamic acid, 
is used for the symptomatic treatment of 
encephalopathies associated with diseases 
of the liver. Although the biochemical 
nature of the metabolic disturbance is com- 
plex and imperfectly known, some cases 
have been found to be associated with 
elevated blood ammonia levels. In the 
central nervous system, excessive ammonia 
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is associated with symptoms of lethargy, 
confusion, and ultimately coma and con- 
vulsions. The role of sodium glutamate 
in alleviating these symptoms is thought 
to be related to promotion of glutamine 
synthesis from glutamate and ammonia. 
This detoxication mechanism is known to 
function in vitro in brain slices from ex- 
perimental animals. Whether this re- 
action occurs in vivo in the central nerv- 
ous system of man is not known. In 
both man and animals, however, the ad- 
ministration of glutamic acid or its salts is 
followed by a fall in the blood ammonia 
level. 

Sodium glutamate has been found use- 
ful in clearing mental symptoms and lower- 
ing blood ammonia levels in a small num- 
ber of comatose patients with liver dis- 
eases associated with ammoniacal azote- 
mia. There is no evidence that the drug 
has any effect on the ultimate course of 
the disease. Its symptomatic effective- 
ness has been most pronounced in pa- 
tients in whom mental symptoms have 
been precipitated by circulatory nitrog- 
enous loads of exogenous origin. These 
include administration of ammonium 
chloride or protein hydrolysates, internal 
hemorrhage, or high-protein diet. 

In the dosage employed in the therapy 
of hepatic encephalopathies, these effects 
may result in a serious and even life-en- 
dangering alkalosis and hypokalemia. 
It is important for the physician using this 
salt to observe closely the acid-base status 
of the patient and to determine the blood 
carbon dioxide, chloride, sodium, and po- 
tassium levels at frequent intervals. The 
intravenous administration of large 
amounts of sodium might also be quite 
dangerous to a patient with cirrhosis of 
the liver and attendant fluid retention. 
Sodium glutamate is contraindicated in 
patients with anuria, oliguria, or signs of 
renal insufficiency. 

Although oral administration of the drug 
would seem preferable to intravenous 
administration, dosage by the oral route 
has not been sufficiently studied to permit 
a definite declaration of the average dose. 
In addition, the gravity of hepatic enceph- 
alopathies frequently precludes oral ther- 
apy. 

Dosage: Sodium glutamate is adminis- 
tered intravenously. The initial average 
dose for adults per 24 hours is 29 Gm. 
For administration, a solution containing 
29 Gm. of sodium glutamate in 100 cc. 
of water is diluted with 1,000 ce. of 5 or 
10% dextrose in water for injection. The 
diluted solution, containing 170 mEq. 
of sodium, is then slowly infused by intra- 
venous drip over a period of 4 hours. In 
some cases, it may be necessary to infuse 
additional amounts of the drug; however, 
this should be done cautiously, and no 
more than 58 Gm. of the sodium salt 
should be administered in any 24-hour 
period. 


Sulfamethizole 

Thiosulfil (Ayerst); N’-(5-methyl- 
1,3,4- thiadiazol - 2 - yl) - sulfanilamide; 
2-sulfanilamido-5-methyl-1,3,4-thiadi- 
azole. 


er 
n-{” )-SOrtH-E .C-Ci 











Actions and uses: Sulfamethizole 
shares the actions and uses of other sulfon- 
amide derivatives. (See the general state- 
ment on sulfonamides in New and Non- 
official Remedies.) Its high solubility 
makes it useful for the treatment of 
urinary tract infections. Thus, the drug 
may be effectively employed in cases of 
pyelonephritis, ureteritis, prostatitis, cys- 
titis, and urethritis caused by bacterial 
infections amenable to sulfonamide ther- 
apy. It may be administered to patients 
with urinary tract infections who are 
sensitive to other sulfonamides, since 
current evidence suggests little cross 
sensitization to sulfamethizole. Except 
for crystalluria, which is rare, the drug 
possesses the same potentiality for toxic 
reactions as the other sulfonamide com- 
pounds. 

Dosage: Sulfamethizole is adminis- 
tered orally. The usual dose for adults is 
0.5 Gm. five or six times daily, although 
some clinicians have achieved satisfactory 
results with doses as low as 0.25 Gm. four 
times daily. The dosage for infants and 
children is reduced proportionately. 


Tetrahydrozoline Hydrochloride 
Tyzine HCl (Pfizer); 2-(1,2,3,4-Tetra- 


hydro-1-naphthyl)-2-imidazoline hydro- 
chloride. 
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Actions and Uses. Tetrahydrozoline 
HCl is a sympathomimetic agent closely 
related in chemical structure and pharma- 
cological action to naphazoline HCl. 
When applied topically to the nasal 
mucosa, the drug causes vasoconstriction, 
which results in reduction of local swelling 
and congestion. It is effective for the 
symptomatic relief of inflammatory hyper- 
emia and edema of the nasal mucosa such 
as may occur in acute and chronic rhinitis 
and sinusitis, hay fever and other forms of 
allergic rhinitis, and vasomotor rhinitis. 
If the use of tetrahydrozoline hydrochlo- 
ride is prolonged, rebound vasodilation 
and chemical rhinitis may occur. Such 
symptoms may generally be alleviated by 
prompt discontinuation of all nasal medi- 
cation. The drug should be administered 
with caution to hypertensive or hyper- 
thyroid patients. Excessive dosages may 
cause severe drowsiness accompanied by 
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profuse sweating. Coma and shock have 
been reported in young children after over- 
dosage or improper administration of a 
0.1% solution. 

Dosage: Tetrahydrozoline HCl is ad- 
ministered topically to the nasal mucosa, 
either as drops or as a spray. For adults, 
2 or 3 drops of a 0.1% solution may be 
instilled in each nostril not oftener than 
every 3 hours. When a spray is used, the 
nozzle of a plastic bottle containing a 
0.1% solution may be inserted vertically 
(to prevent streaming of the liquid) in 
each nostril and squeezed sharply three or 
four times. The 0.1% solution should 
never be administered to infants or chil- 
dren under 6 years of age. For these 
patients, 1 to 3 drops of a 0.05% solution 
may be instilled in each nostril at intervals 
of not less than 4 to 6 hours. 


Additional Uses of Acetazolamide 

The diuretic agent acetazolamide (Dia- 
mox) is useful for the management of car- 
diac edema, epilepsy, and glaucoma. The 
Council has now concluded that its oral 
administration to patients with toxemia 
and edema of pregnancy often will provide 
relief from the fluid retention that accom- 
panies or characterizes mild pre-eclampsia 
of the third trimester. The drug is also 
useful for the treatment of the discomforts 
of premenstrual tension associated with 
fluid and electrolyte retention. Aceta- 
zolamide has been employed as an adjunct 
to dietary and other therapeutic measures 
for the management of simple obesity and 
excessive weight gain during pregnancy; 
preliminary results indicate a salutary 
effect in some patients. The drug also 
may be administered with phenylbutazone 
or cortisone to control the edema induced 
by these agents. The possibility of un- 
toward effects from long-term use has not 
been assessed. 

Acetazolamide is administered orally for 
all of the foregoing indications. Doses of 
0.25 Gm. daily are usual for the treatment 
of toxemia and edema of pregnancy. For 
premenstrual tension accompanied by 
fluid retention, doses of 0.25 Gm. per day 
beginning 6 to 10 days prior to onset of 
menstruation or at the onset of symptoms 
have been employed; however, doses con- 
siderably lower than this may be adequate. 
The average dose for the adjunctive 
management of obesity is 0.25 Gm. each 
day. When control of drug-induced 
edema is desired, doses of 0.25 Gm. twice 
weekly may be tried. 
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Chlorpromazine in Treatment 

of Porphyria 

Chlorpromazine, administered in dos- 
age of 25 mg. three or four times daily, 
was followed promptly by disappearance 
of pain and nervous symptoms in nine 
cases of intermittent acute porphyria. 
It did not cure established paralysis. 
In three patients a single 100-mg. dose 
was first followed by complete clinical 
remission, but according to the report 
by Drs. J. C. Melby, J. P. Street, and 
C. J. Watson, J. Am. Med. Assoc., 162, 
174(Sept. 15, 1956), the improvement 
was not correlated with any significant 
changes in excretion of porphyrin or 
porphobilinogen. 


Food Sterilization by Irradiation 

There is a basic difference between 
heat sterilization and sterilization by 
irradiation of food products. The first 
method requires high temperatures to 
kill the putrefactive organisms, while 
other toxin-producing organisms are 
killed immediately at moderately hot 
temperatures. All putrefactive and 
toxin-producing organisms are also killed 
by radiation sterilization. For an un- 
known reason, however, radiation does 
not kill the toxin producers immediately, 
but causes them to experience lingering 
death. According to L. L. Kempe, 
University of Michigan bacteriologist, 
the big question confronting safe sterili- 
zation by radiation is this: Does the 
lingering process that the toxin pro- 
ducing organisms probably go through 
leave behind a lethal toxin? Pasteur- 
ization by radiation has _ possibilities 
also but here, as with sterilization, there 
are unanswered questions. ‘In pas- 
teurization, radiation selects certain 
organisms, kills them, and leaves the 
rest. We need to evaluate the effect 
of the remaining organisms—what they 
do to people, and what happens to them 
in storage.” 


Gitalin in Geriatric Cardiac Cases 


Successful treatment of congestive 
heart failure in 77 patients with an aver- 
age age of 78.4 years, by use of gitalin 
(Gitaligin), is reported by Drs. R. Harris 
and R. R. Del Giacco, Am. Heart J., 
52, 300(Aug. 1956). The initial gital- 
inizing dose in 155 trials ranged from 
2.5 to 22.5 mg., averaging 7.0 mg. The 
daily maintenance dose was 0.5 to 2.5 
mg. averaging 0.92 mg. Gitalin was 
generally well tolerated. Fifteen of 17 
patients refractory to other glycosides 
were adequately controlled with gitalin. 
Nausea, anorexia, and occasional ven- 
tricular premature contractions were the 
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earliest indications of toxicity. No 
serious toxic effects were noted. No 
paroxysmal arrhythmias developed in 
this series despite doses intentionally 
calculated to produce toxicity. Gitalin 
is considered a very useful cardiac 
glycoside for the treatment of conges- 
tive heart failure in elderly patients 
because of its wide therapeutic range 
and efficacy. 


Glyceryl Triacetate as a Fungicide 

Glyceryl triacetate (triacetin) was 
found to possess fungicidal and/or 
fungistatic action, according to a report 
by Drs. S. A. M. Johnson and J. L. 
Tuura, A.M.A. Arch. Dermatol., 74, 
73(July 1956). The drug in different 
strengths was incorporated in an oint- 
ment base of Carbowax 4000 and PEG 
400, and in a lotion vehicle of 50% 
isopropyl alcohol. In the treatment 
of 80 patients with various types of 
fungus and yeast infections, glyceryl 
triacetate ointment 25% was more 
efficacious than the 5% ointment and 
equal to the 50% ointment. Addition 
of 5% benzoic acid did not seem to 
enhance the action. No untoward 
reactions were observed. Infections 
due to Trichophyton mentagrophytes, 
Microsporum lanosum, Epidermophyton 
floccosum, M. furfur and Nocardia 
tenuis responded well to treatment. 
T. purpureum infections in several 
instances, except for nails, cleared after 
four months of therapy. Superficial 
infections of Candida albicans and cu- 
taneous infections of Blastomycosis der- 
matitidis did not respond to glyceryl 
triacetate application. Nine cures in 
19 cases of Microsporum audouint infec- 
tion of the scalp were noted. The other 
13 cases showed improvement and no 
spread of infection. 


Japanese B Encephalitis Virus 

Japanese B encephalitis is a disease 
in which there is inflammation of the 
brain. It is related to sleeping sick- 
ness and polio. The virus causing the 
disease has been isolated from the tissue 
of an American soldier just returned 
from Pusan, Korea, where earlier out- 
breaks of the disease had occurred 
among American servicemen. The 
patient died four days after admission 
to the U.S. Army Hospital, Fort Law- 
ton, Wash. The report of the case by 
H. E. Shuey and T. O. Berge, J. Am. 
Med. Assoc., 162, 564(Oct. 6, 1956) 
repeats earlier warnings about the possi- 
bility of introducing the virus into the 
U.S. where conditions could allow its 
spread. 


6-Methyl-delta-1-hydrocortisone 
(Medrol)—Clinical Trials as 
Antiarthritic 


Synthesized by a combination of 
chemical steps and microbiological oxy- 
genation, 6-methyl-delta-1-hydrocorti- 
sone is now being tried clinically in 
rheumatoid arthritis, according to E, 
M. Glenn, who reported on the work of 
an Upjohn Company team to the 
December 1956 meeting of the Ameri- 
can Rheumatism Association at the 
National Institutes of Health. Animal 
experiments indicate that the new hor- 
mone exhibits 12 to 18 times the anti- 
inflammatory action of cortisone and 
hydrocortisone. It did not cause so- 
dium or water retention. 


Methyl Phenylpiperidylacetate in 
Narcolepsy 


Good results with methyl phenyl- 
piperidylacetate (Ritalin) in the treat- 
ment of 36 patients with narcolepsy 
are reported by Drs. D. D. Daly and R. 
E. Yoss in Proc. Staff Meetings Mayo 
Clinic, 31, 620(Nov. 14, 1956). This 
preliminary report includes data on 25 
patients who were adequately followed 
for 1 to 6 months. Twenty-one (84%) 
reported ‘‘good’”’ to ‘‘excellent’’ relief 
of their abnormal sleepiness. The 
majority of the patients took one 20- 
mg. tablet at a time but some required 
a 40-mg. dose, and the number of doses 
varied from 2 to 7 per day. It is noted 
that individualization, with regard to 
dosage and time of administration, is 
essential for optimal results. Side 
effects were frequent but were of a 
minor nature. The physicians conclude 
that methyl phenylpiperidylacetate 
appears at this time to be the drug of 
choice in the treatment of narcolepsy. 


19-Nor Steroids—Effects on the 
Human Menstrual Cycle 


Administration to 50 women (22 to 
39 years old) of (I) 17a-ethinyl-19- 
nortestosterone, (II) 17a-ethinyl-5(10)- 
estraeneolone, and (III) 17a-ethyl-19- 
nortestosterone (Nilevar), in oral dos- 
ages of 5 to 50 mg. per day during days 
5 through 25 of the menstrual cycle, 
gave results which indicate that the 
three compounds are effective ovula- 
tion-inhibitors in women. In dosages 
of 10 mg. per day and higher, com- 
pounds I and II, by their intrinsic action 
on the endometrium and/or by their 
only partial suppression of ovarian secre- 
tion, can maintain the endometrium in 
such a state that a catamenia-like with- 
drawal bleeding occurs after cessation 
of therapy. Compound III at dosages 
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up to 50 mg. per day fails to exhibit 
such support in half the cases studied. 
None of the 50 women became preg- 
nant during the months of medication. 
Within 5 months after the last treated 
cycle, 7 patients conceived, and 5 of 
these had been inexplicably barren for 
periods of 3 to 6 years. 
that, in these 7 cases at least, the ster- 
oids did not damage the ovaries and 
might have been helpful in the relief of 
sterility. The studies are reported by 
J. Rock, G. Pincus, and C. R. Garcia, 
Science, 124, 891(Nov. 1956). 


Novobiocin—Clinical Observations 


Clinical use of novobiocin by Dr. 
W. J. Martin, et al., Proc. Staff Meetings 
Mayo Clinic, 31, 416(July 11, 1956), 
indicates that oral dosage of 500 mg. 
every 6 hours is usually effective for 
infections of moderate severity caused 
by sensitive organisms, particularly 
Micrococcus pyogenes var. aureus that 
is resistant to other antibiotics. Dos- 
age of 250 mg. every 6 to 8 hours is 
sufficient for minor infections, and, for 
very young children and infants, 100 
mg. in capsule or syrup every 6 to 8 
hours. Parenteral administration of 
novobiocin appeared to produce ade- 
quate concentrations in the serum. It 
does not appear likely that use of novo- 
biocin will be complicated by micro- 
coccal enterocolitis, because of its 
inability to eradicate Esch. coli, A. 
aerogenes, and Pseudomonas aeruginosa 
from the gastrointestinal tract. The 
report notes that 5 of the 34 cases treated 
with oral novobiocin developed allergic 
dermatitis, which the physicians believe 
may militate against its indiscriminate 
use. 


It appears _ 


tute Clinic of Surgery. The hearts of 
twenty of these dogs were treated with a 
series of novocain injections at the top 
of the left auricle under the heart’s 
“skinlike’”’ epicardium. Ventricular fi- 
brillation did not develop in a single dog 
so treated, but 18 (90%) of the un- 
treated dogs fibrillated. To date, 
more than 40 human patients at the 
National Heart Institute have under- 
gone ‘“‘ice bath’’ heart operations pro- 
tected by novocain injections. HEW’s 
release of October 23, 1956, cites the 
work of Dr. L. R. Radigan of the Heart 
Institute and Dr. A. Riberi of Indiana 
University. 


Numorphan—Analgesic Properties 


A new synthetic narcotic 14-hydroxy- 
dihydromorphinone-HCl (Numorphan, 
Endo) was tested for analgesic activity 
on 200 patients with promising results, 
according to Drs. A. Coblentz and H. R. 
Bierman, New Engl. J. Med. 255, 
694(Oct. 11, 1956). Numorphan was 
promptly effective in doses of 1 to 5 mg. 
in patients with neoplastic diseases. It 
was an efficient preoperative medica- 


tion, especially in combination with 
atropine, in patients with cancer with- 
out addiction to narcotics. Even with 
prolonged dosage of 6 to 20 mg. to can- 
cer patients addicted to other narcotics, 
idiosyncrasy was not noted in any age 
group. The addictive properties of 
Numorphan were not less than those of 
morphine or Dilaudid (dihydromorphi- 
none). 


Prednisolone and Hydrocortisone 
Ointments—Effectiveness 


In an attempt to determine the com- 
parative effectiveness of prednisolone 
and hydrocortisone in dermatological 
therapy, 40 patients with various skin 
diseases were treated with 0.5% and 
0.25% prednisolone ointment and a 
control ointment containing 1% hydro- 
cortisone. The base was petrolatum 
in all preparations. Prednisolone oint- 
ment was less effective than hydrocor- 
tisone ointment in 23, equally effective 
in 13, and more effective in 4 cases. 
The method of simultaneous symmetri- 
cal paired comparison was used in the 
report by Dr. C. C. Smith, A.M.A. 
Arch, Dermatol. 74, 414(Oct. 1956). 





Communicable Disease Summary 


Tue numbers of cases of the com- 
municable diseases shown in the table 
below are based on reports by State 
Health Officers to the National Office 
of Vital Statistics of the Department of 
Health, Education, and Welfare, Wash- 
ington, D.C. The numbers of cases 
of each disease occurring during each 


of the last 4 weeks are reported and 
also for the corresponding weeks of one 
year ago. The second column headed 
‘52 weeks 1956” gives the totals of the 
diseases for the entire preceding year 
In the table this month this second 
column replaces the usual weekly com- 
parison for that date. 
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All actively promoted items on which information has been received in the past thirty days are reported here. 
Manufacturers are urged to send details of their new products as early as possible, so that pharmacists through 
these pages will have full information before products are detailed to the physician. For inclusion in this 
department, for which there is no charge, send descriptive literature to the Editor, Practical Pharmacy Edition, 
Journal of the American Pharmaceutical Association, 2215 Constitution Avenue, N.W., Washington 7, D.C. 


Alba-Penicillin Capsules 

Description: Capsules containing, in 
each: Albamycin (novobiocin), 250 mg. 
(as novobiocin sodium), and penicillin G 
potassium, 250,000 u. 

Indications: In infections due to or- 
ganisms susceptible to either antibiotic 
or to the combination of both. 

Administration: 1 or 2 capsules 3 
times daily. In proteus infections, 1 
capsule 4 times daily. If response is 
not prompt, increase dosage or give 
appropriate parenteral antibiotic 
therapy conjointly. 

Form Supplied: Bottles of 16. 

Source: The Upjohn Co., Kalamazoo, 
Mich. 


Cholan V Tablets 

Description: Each yellow tablet con- 
tains: dehydrocholic acid, 250 mg., 
and homatropine methylbromide, 5 mg. 

Indications: Biliary diseases associ- 
ated with spastic conditions of the 
gastrointestinal tract. 

Administration: One or two tablets 
3 times daily. 

Form Supplied: Bottles of 100, 500, 
and 1,000. 

Source: Maltbie Laboratories, Belle- 
ville, N.J. 
Hydeltra-T.B.A. Suspension 

Description: Each cc. of suspension 
contains 20 mg. prednisolone fert- 
butylacetate with benzyl alcohol 0.9%. 

Indications: For anti-inflammatory 
action at site of injection. 

Administration: Intrasynovial and 
soft tissue injection only. Intra-articu- 
lar dosage depends on the size of the 
joint; 1 to 1.5 ce. in the treatment of 
bursitis. Duration of relief of pain 
ranges from 1 to 4 weeks. 

Form Supplied: 5-ce. vials. 

Source: Merck Sharp & Dohme, 
Philadelphia, Pa. 

Hydrocortisone Intramuscular 

Injection 

Description: A suspension contain- 
ing 50 mg. per ce. of hydrocortisone in 
aqueous sodium chloride solution with 
suspending agents and benzyl alcohol 
preservative. 

Indications: Temporary _ substitu- 
tion for oral hydrocortisone, and pre- 
operative aid in elective surgery for 
Addison’s disease. 

Administration: Intramuscularly, 
usually equivalent to daily oral dose. 


Pre-operatively, 200 mg. i.m. daily for 
3 days before surgery. 

Form Supplied: 5-cc. multiple-dose 
vials. 

Source: Philadelphia Ampoule Labs., 
Philadelphia, Pa. 


Influenza Virus Vaccine Polyvalent 

Description: The refined and concen- 
trated vaccine prepared by centrifuga- 
tion from the extra-embryonic fluid of 
the chick embryo and formalin-killed, 
contains strains of: Swine 15-1976 
(Type A prime) 22 2/9%, Pr 8 (Type 
A) 22 2/9%, PR 301 (Type A) 22 
2/9%, Lee (Type B) 16 2/3%, and GL 
1739 (Type B) 16 2/3%. Preserva- 
tive sodium ethylmercuri thiosalicylate 
1: 10,000. 

Indications: Immunization against 
epidemic influenza. 

Administration: By s.c. or i.m. injec- 
tion only. Dosage, adults 1 cc.;  chil- 
dren under 12, 0.5 ce. or less. Booster 
injection, 0.5 cc. during epidemic, or 
given preferably 6 months to 1 year after 
basic immunization. Persons allergic 
to egg, chicken, or chicken feathers may 
react unfavorably. 

Form Supplied: 1-cc. and 10-ce. 
vials with expiration date of 18 months. 
Refrigeration required. 

Source: Lederle Laboratories, Pearl 
River, N. Y. 

Neo-Hydeltrasol Ophthalmic 

Solution 

Description: Each cc. of solution 
contains prednisolone 21-phosphate, 5 
mg., and neomycin sulfate, 5 mg., in 
a buffered vehicle. 

Indications: For topical therapy of 
anterior segment eye disease. To sup- 
press inflammation. 

Administration: Initially 1 or 2 
drops in the conjunctival sac every hour 
during the day, and every two hours 
during the night. Upon improvement, 
reduce to 1 drop every 4 hours, and later 
to 1 drop 3 or 4 times daily for mainte- 
nance. 

Form Supplied: 5-cc. dropper bottle. 

Source: Merck Sharp & Dohme, 
Philadelphia, Pa. 


Parenzyme Aqueous for Injection 

Description: Sterile lyophilized tryp- 
sin for injection, 25 mg. in each vial, 
with another vial containing 5 ml. of 
buffered gelatin solution. The mixed 
solution is stable for 90 days when 
refrigerated. 
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Indications: For reduction of local 
inflammation and swelling. Use with 
caution if renal or hepatic function is 
impaired. 

Administration: Deep i.m. injection, 
preferably in the gluteal muscle, 0.5 
to 1 ml. 

Form Supplied: Package of 1 vial 
of trypsin and 1 vial diluent. 

Source: National Drug Company, 
Philadelpnia, Pa. 


Pen-Vee-Cidin Capsules 

Description: Each 
capsule contains: peni- 
cillin V, (100,000 u.) 
62.5mg.; salicylamide, 
194 mg.; promethazine 
HCl, 6.25 mg.; phen- 
acetin, 130 mg.; and 
mephentermine sulfate, 

3 mg. 

Indications: For relief of cold symp- 
toms and prevention of bacterial com- 
plications. 

Administration: Initially 2 capsules, 
then 1 or 2 every 6 to 8 hours. 

Form Supplied: Bottles of 36. 

Source: Wyeth Laboratories, Inc., 
Philadelphia, Pa. 





Puraliv Injectable 

Description: A clear, almost color- 
less parenteral liver extract of whole 
beef livers containing 20 mcg. By 
activity (15 U.S.P. units) in each cc. 

Indications: Pernicious anemia, trop- 
ical and nontropical sprue, nutri- 
tional and other macrocytic anemias. 
Also, experimentally, in herpes zoster, 
hepatic cirrhosis, and supportively in 
agranulocytosis and alcoholic neuritis. 

Administration: For pernicious ane- 
mia, 2 cc. daily initially, reducing 
frequency with improvement in blood 
picture. Maintenance dosage estab- 
lished empirically. Virtually painless 
even by s.c. injection. 

Form Supplied: 10-cc. multiple-dose 
vials. 

Source: Philadelphia Ampoule Lab- 
oratories, Philadelphia, Pa. 


Tetrex Capsules 
Description: Each capsule contains 
tetracycline phosphate complex equiv- 
alent to 250 mg. tetracycline HCI. 
Indications: For rapid action where 
tetracycline is indicated. High blood 
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levels are obtained within 1 to 3 hours 
of oral administration. 

Administration: As directed by the 
physician. 

Form Supplied: 
100 capsules. 

Source: Bristol 
Syracuse, N.Y. 


Bottles of 16 and 


Laboratories Inc., 


Other New Products 


(Including chemicals, clinical trial drugs, 
diagnostic aids, and equipment for the re- 
tail and hospital pharmacy. ) 


Achrocidin Syrup 

A lemon-lime flavored syrup contain- 
ing in each teaspoonful (5 ce.): Achro- 
mycin (tetracycline) HCl, 125 mg.; 
phenacetin, 120 mg.; _ salicylamide, 
150 mg.; ascorbic acid, 25 mg.; pyril- 
amine maleate, 15 mg.; methylparaben, 
4 mg.; and propylparaben, 1 mg., is 
marketed by Lederle Laboratories for the 
relief of symptoms associated with upper 
respiratory infections and for control of 
secondary infections. Dosage is 2 tea- 
spoonfuls 3 or 4 times daily for 3 to 5 
days; for children, according to child’s 
weight. Supplied in 4-oz. bottles. 
Achrocidin tablets are available in 
bottles of 24. (See page 107). 


Cathocillin Capsules—Package Size 

The capsules containing, in each, 
penicillin G, 75 mg., and novobiocin, 
125 mg., marketed by Merck Sharp & 
Dohme, are available in bottles of 100, 
as well as bottles of 16. 


Cytoferin Liquid 

The liquid form of Cytoferin, marketed 
by Ayerst Laboratories for use in iron 
therapy, is a nonalcoholic, lemon-lime 
product containing, in each 10 ce. (2 
teaspoonfuls): ferrous sulfate, 200 mg., 
and ascorbic acid, 150 mg. Supplied 
in 8-oz. bottles. Cytoferin tablets 
are available in bottles of 100 and 1,000. 


Hydrocortisone Ointment 
Hydrocortisone ointment 1% and 

2.5% is marketed by West-ward, Inc., 

Sup- 


as an anti-inflammatory agent. 
plied in 5-Gm. and 15-Gm. tubes. 


llotycin Glucoheptonate Dental 

Cones 

Dental cones 
(white, flattened, 
scored ovals with 
rounded ends) con- 
taining, in each, 5 
mg. erythromycin 
as the glucoheptonate, are marketed by 
Eli Lilly and Company for prevention of 
local growth of pathogenic or sapro- 
phytic bacteria after tooth extraction. 
Disintegration and solution in the serum 
in extraction wounds occur between 20 
and 40 minutes. Supplied in packages 
of 24 metal foil sealed cones. 





Incremin Tablets 

Caramel flavored tablets containing, 
in each: lysine HCl, 300 mg.; vitamin 
Biz, 25 meg.; Bi, 10 mg.; Be, 5 mg.; 
alcohol 1%, are marketed by Lederle 
Laboratories, for appetite and growth 
stimulation. The no-prescription tablets 
are supplied in bottles of 80. Incremin 
drops, containing the equivalent of 1 
tablet in each cc., also are available. 


Influenza Virus (Type A-FM-1 

Strain) —Diagnostic Antigen 

A diagnostic antigen (formalin 1:2,000 
preservative) for use in the complement- 
fixation test applicable to the detection 
of antibodies is marketed by Lederle 
Laboratories. The product, which is 
not for human administration but only 
for diagnostic use, is supplied in 5-cc. 
vials (20 tests) with an expiration 
time of 18 months. Refrigeration is re- 
quired. 


Mycostatin for Suspension 

A dry form of nystatin which after 
addition of 22 cc. of water forms an 
oral suspension containing 100,000 u. 
in each cc. is marketed by E. R. Squibb 
& Sons. Dosage for infants and children 
with oral moniliasis (thrush) or intes- 
tinal moniliasis, 1 cc. of suspension 
dropped into the mouth and swallowed 
4 times daily, continued for 48 hours 
following clinical cure. For systemic 
moniliasis in such patients, 4 cc. 3 or 
4 times daily as above. Adult dose for 
oral moniliasis, same as for children but 
should be held in the mouth for some 
time before swallowing. Adult dose 
may be increased or augmented with 
oral tablets. Supplied in 24-dose drop- 
per bottle. 


Nectadon (Noscapine, Narcotine) 

Nectadon is the Merck Sharp & 
Dohme tradename for noscapine, which 
was formerly called narcotine. It is 
marketed as an antitussive agent which 
is non-addictive, nontoxic, nonconsti- 
pating, and without effect on blood pres- 
sure or respiration. 


Neo-Slowten Tablets 

White scored tablets containing, in 
each: phenobarbital, 16.2 mg.; 
reserpine, 0.1 mg.; and thiamine HCl, 
5 mg., are marketed by E. L. Patch Co. 
for use in the treatment of anxiety, 
insomnia, agitation, mild hyperten- 
sion, and states of emotional tension. 
Supplied in bottles of 100 and 1,000 
tablets. 


Newcastle Disease Vaccine B; Strain 
and Infectious Bronchitis Vaccine 
Live Virus Aquavac (Vet.) 

The combined vaccine is marketed by 

Lederle Laboratories. The expiration 


date is 1 year for the refrigerated prod- 


uct which contains tetracycline as 
preservative. Supplied in 500-dose (600 
mg.) and 1,000-dose (1200 mg.) vials. 


Phenaphen Plus Tablets 

Orange, coated tab- 
lets containing, in each: 
phenacetin, 194 mg.; 
acetylsalicylic acid, 162 
mg.; phenobarbital, 
16.2 mg.; hyoscyamine 
sulfate, 0.031 mg.; 
prophenpyridamine 
maleate, 12.5 mg.; phenylephrine HCl, 
10 mg., are marketed by A. H. Robins 
Co., for symptomatic relief of cold and 
upper respiratory infections and con- 
gestion. Dosage is | or 2 tablets daily. 
Supplied in bottles of 100. 





Prorol Electric Toothbrush 
An electric rotat- 
| ing toothbrush with 
_ Teplaceable brush- 
ii heads is marketed 
“= 


by Prorol Corpora- 

tion. 
Rabro Tablets 

Tablets containing, in each:  gly- 

cyrrhiza ext., 300 mg.; light magnesium 
carbonate, 400 mg.; bismuth subcar- 
bonate, 350 mg.; sodium bicarbonate. 
200 mg.; frangula, 25 mg.; and cala- 
mus, 25 mg., are distributed by Hugo 
Osthold, Inc., as an antacid for relief oi 
gastric and duodenal ulcers and stomach 
distress. Dosage is 1 or 2 tablets after 
meals with a little milk or water. Sup- 
plied in packages of 30 and 60 tablets. 


Salundek Ointment, 2-oz. Tube 

The antifungicidal ointment for use in 
treatment of scalp ringworm, marketed 
by Maltbie Laboratories, is available in 
2-o0z. tubes. 


Sigmamycin Suspension—New 
Flavor 
The oral suspension containing olean- 
domycin and tetracycline marketed by 
Pfizer Laboratories is now mint-flavored. 
(See January 1957, page 1.) 


Vitamin E Acetate Powder 25% 

A dry granular powder form of vita- 
min E acetate containing 250 Inter- 
national Units of vitamin E (250 mg. dl- 
alpha-tocopherol acetate) per Gm. has 
been marketed by Hoffmann-LaRoche 
Inc. for convenient handling by phar- 
maceutical manufacturers and food 
processors. The free flowing light color 
powder does not melt or liquefy at 
processing temperatures or when mixed 
with other vitamins. Practically no 
measurable loss of potency occurs dur- 
ing normal handling and storage. All 
components of the gtanule are easily 
digested. Available in large bulk quan- 
tities. 
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Erythromycin in Treating Pneumonia 















A 27-year-old man, a chronic alcoholic, was admitted with a h 
tory of an alcoholic spree followed by a cough, greenish sputum 
and chills and fever. 

Physical examination showed a temperature of 104 F. and 
indicated pneumonia in.the right lower lobe. This was confirmed 
by X-ray. The sputum revealed gram-positive diplococei and 
blood culture subsequently grew Type VII pneumococci. 

The patient was treated with erythromycin, 300 mg. every six 
hours per os. His temperature dropped to normal by 48 hours and 
X-ray of the chest revealed considerable clearing by the fourth 
hospital day. After 10 days hospitalization, the patient was fit 
for discharge.! 








irst Antibiotics Symposium, we reported the successful treatment with 
hromycin of H. influenzae pneumonia and bacteremia. A second patient 


vith H. influenzae pneumonia and bacteremia had a clinical course almost 





identical to the one previously reported, with cure obtained by treatment with 
500 mg. of erythromycin per os every four hours for 14 days. 
Of these 132 patients with bacterial pneumonia, 127 (96%) had a good clinical 
result. One patient with lobar pneumonia had a good initial response but had 
delayed resolution after treatmes 
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Highly Speolive tx Preuuonia’ 


In one investigation, 75 adult patients with bacterial pneumonia 
were treated with erythromycin. In his summary, the clinician re- 
ported: ‘It is concluded that erythromycin is highly effective in the 
treatment of pneumonia due to gram-positive bacteria.’”? 

This, of course, is only one of many reports showing the effective- 
ness of ERYTHROCIN against coccic infections. You’ll get the same 


good results (nearly 100% in common, bacterial res- 2Gott 


piratory infections) when you prescribe ERYTHROCIN. 


hrocin 


(Erythromycin, Abbott) 


STEARATE 





Eryt 


Uo Seuous Sihe oheets Occurred” 


After a study of 171 patients treated with erythromycin, the investi- 
gator wrote: ““No serious side effects occurred with prolonged therapy 
or with doses up to 8 Gm. per day in the severe infections.’”! 
Actually, ERYTHROCIN stands on a remarkable record of safety. 
After four years, there’s not a single report of a severe or fatal reac- 
tion attributable to erythromycin. In addition, you’ll find allergic 


manifestations rarely occur. Filmtab ERYTHROCIN b6-cott 
Stearate (100 and 250 mg.), in bottles of 25 and 100. 


®) Filmtab—Film-Sealed tablets, Abbott; pat. applied for. 





1. Romansky, M.J., et al., Antibiotics Annual 1955-1956, p. 48, 
2. Waddington, W. S., Maple, F. C., and Kirby, W. M. M., 


701051 


A.M.A. Archives of Internal Medicine, 1954, p. 556. 






CUMULATIVE INDEX 


NEW PRESCRIPTION PRODUCTS 





Listed by Product Name 


Achrocidin Syrup, Lederle, Feb., 117 

Acogesic Capsules, Strasenburgh, Jan., 60 

Alba-Penicillin Capsules, Upjohn, Feb., 116 

Antepar Wafers, B. W. & Co., Jan., 60 

Ataraxoid Tablets, Pfizer, Jan., 60 

Berubigen Sterile Solution, 1000 mcg./cc.. 
Upjohn, Jan., 61 

Biopar Forte Tablets, Armour, Jan., 60 

BufOpto-Methulose Soln., Prof. Pharm., 
Jan., 61 

BufOpto-Neozin Soln., Prof. Pharm., Jan., 61 

BufOpto-Sulfacel-15 Soln., Prof. Pharm., 
Jan., 61 

Butabarpal Injection, Phila. Amp., Jan., 61 

Butiserpine R-A Prestabs, McNeil, Jan., 61 

or Capsules, Merck S&D, Jan., 61: 
Feb., 117 

Cantil Tablets; —-with Phenobarbital Tab- 
lets, Lakeside, Jan., 60 

Cerofort Drops, White, Jan., 61 

Chlor-Trimeton Compound Syrup, Schering, 
Jan., 61 

Cholan V Tablets, Maltbie, Feb., 116 

Cholografin Methylglucamine, Squibb, Jan.. 
61 

Citrisan Tablets, Chicago Sua re Jan., 61 

Cytoferin Liquid, Ayerst, Feb., 117 

Depo-ACTH 40 U., Upjohn, — a 

Digoxin Tablets U.S.P., Bryant, Jan., 61 

Di-Sosul Solution, Drug Industries, Jan., 61 

Dorana Ointment; —Suppositories, Ives- 
Cameron, Jan., 61 

Doxinate with Danthron Capsules, Lloyd 
Bros., Jan., 61 

Engran Tablets, Squibb, Jan., 61 

Euphenex Tablets, Lloyd, Dab. 
Jan., 62 

Exul Tablets, Yorktown Prod., Jan., 62 

Flexin Tablets, Engestic Coated, McNeil, 
Jan., 62 

Gantrimycin Tablets, 
Jan., 62 

Hesper- C Prenatal, National 7 al Jan., 62 

Hycomine Syrup, Endo, Jan., 

Hydeltra-T.B.A. Suspension, oMerck S&D, 
Feb., 116 

ne I.M. Inj., Phila. Amp., Feb.. 


& West., 


Hoffmann-LaRoche, 


Hydrocortisone Oint., West-ward, Feb., 117 

Ilotycin Glucoheptonate Dental Cones, Lilly. 
Feb., 117 

Incremin Tablets, Lederle, Feb., 117 

Influenza Virus (Type A-FM-1 Strain), 
Lederle, Feb., 117 

Influenza Virus Vaccine Polyvalent, Lederle, 
Feb., 116 

Intracel Lotion, Vitamin Corp., Jan., 62 

K-Y Lubricating Jelly, 5-Gm., J&J, Jan., 62 

— Syrup ;—Tablets, Barnes-Hind, yon 


Modane Liquid, Warren-Teed, Jan., 62 

Mycostatin for Suspension, Squibb, Feb., 7 

Narcotine, see noscapine 

Nectadon (noscapine, 
S&D, Feb., 117 

Neocurtasal, Winthrop, Jan., 62 

Neo-Hydeltrasol Ophth. Soln., Merck S&1), 
Feb., 116 

Neo-Slowten Tablets, Patch, Feb., 117 

Neotuss-PT Syrup, Lloyd, Dab. & West., 
Jan., 62 

Newcastle Disease Vaccine B; Strain and In- 
fectious Bronchitis Vaccine Live Virus 
Aquavac (Vet.), Lederle, Feb., 117 

Noctec Capsules; —Soln., Squibb, Jan., 62 

Noscapine, formerly narcotine, (Nectadon), 
Merck S&D, Feb., 

Parenzyme Aqueous i Injection, National 
Drug, Feb., 116 

Pen-Vee-Cidin Capsules, Wyeth, Feb., 116 

Phenaphen Plus Tablets, Robins, Feb., 117 

Phenix Graduates, N.B.S. 40, Armstrong 
Cork, Jan., 62 

Plaquenil Sulfate Tablets, Winthrop, Jan., 60 

Price Spot Closures, Owens-Ill., Jan., 62 

Prorol Electric Toothbrush, Prorol, Feb., 117 

Puraliv Injectable, Phila. Ampoule, Feb., 116 

Rabro Tablets, Osthold, Feb., 117 

Rapacodin (formerly Paracodin), Bilhuber- 
Knoll, Jan., 62 

Resydess Tablets, Chicago Pharm., Jan. 63 

Salundek Ointment, Maltbie, Feb., 117 

Sigmamycin Suspension, Pfizer, Feb., 117 


narcotine), Merck 


Sleep-Eze Tablets (formula change), Sleep- 
Eze Co., Jan., 63 

Sprayway Cold Relief Aerosol, Tru-Pine. 
Jan., 63 

Stilphostrol Tablets, Ames, Jan., 63 

Sul-Spansion, SKF, Jan., 60 

TACE with Androgen Capsules, Merrell, 
Jan., 63 

Terrabon Pediatric Drops, Pfizer, Jan., 63 

Tetrex Capsules, Bristol, Feb., 116 

Theragran Liquid, Squibb, Jan., 63 
T. H. & M. Syrup, Upjohn, Jan., 63 

Toipal Injection, Phila. Ampoule, Jan., 60 

Tolseram Tablets; —Suspension, Squibb, 
Jan., 63 

Troph-Iron Tablets, SKF, Jan., 63 

Tryptar Ointment, Armour, Jan., 63 

Unicap M Capsules, Upjohn, Jan., 63 

Vastran Forte Capsules, Wampole, Jan., 63 

V-Cillin-Sulfa Pediatric for Suspension, 
Lilly, Jan., 63 

Vistabolic Tablets; -—AInjectable, Organon, 
Jan., 63 

Vitamin E Acetate Powder, Hoffmann-La- 
Roche, Feb., 117 


Listed by Manufacturer 


Ames Company, Inc. 

Stilphostrol Tablets, Jan., 63 
Armour Laboratories 

Biopar Forte Tablets, Jan., 60 

Tryptar Ointment, Jan., 63 
Armstrong Cork Company 

Phenix Graduates, N.B.S. 40, Jan., 62 
Ayerst Laboratories 

Cytoferin Liquid, Feb., 117 
Barnes-Hind Laboratories 

Lemron Syrup; —Tablets, Jan., 62 
Bilhuber-Knoll Corp. 

Rapacodin (formerly Paracodin), Jan., 
Bristol Laboratories 

Tetrex Capsules, Feb., 116 
Bryant Pharmaceutical Corp. 

Digoxin Tablets U.S.P., Jan., 61 
Burroughs Wellcome & Company (USA 

Antepar Wafers, Jan., 60 
Chicago Pharmacal Company 

Citrisan Tablets, Jan., 61 

Resydess Tablets, Jan., 63 
Drug Industries Company 

Di-Sosul Solution, Jan., 61 
Endo Laboratories 

Hycomine Syrup, Jan., 62 
Hoffmann-LaRoche Inc. 

Gantrimycin Tablets, Jan., 62 

Vitamin E Acetate Powder, Feb., 11 
Ives-Cameron Co., Inc. 

Dorana Ointment; —Suppos., Jan., 61 
Johnson & Johnson 

K-Y Lubricating Jelly (new size), Jan., 62 
Lakeside Laboratories, Inc. 

Cantil Tablets; —with Phenobarbital 

Tablets, Jan., 60 

Lederle Laboratories 

Achrocidin Syrup, Feb., 117 

Incremin Tablets, Feb., i; 

Influenza Virus (Type A-FM-1), Feb., 117 

Influenza Virus Vaccine Polyvalent, Feb., 

116 


Newcastle Disease Vaccine B: Strain and 
Infectious Bronchitis 
Virus Aquavac (Vet.), Feb., 117 

Eli Lilly and Company 

Ilotycin Glucoheptonate Dental Cones, 
Feb., 11 

V-Cillin-Sulfa Pediatric for Suspension, 
Jan., 63 

Lloyd Bros, Inc. 
Doxinate with Danthron Capsules, Jan., 61 
Lloyd, Dabney & Westerfield, Inc. 
Euphenex Tablets, Jan., 62 
Neotuss-PT Syrup, Jan., 62 
Maltbie Laboratories 
Cholan V Tablets, Feb., 116 
Salundek Ointment, Feb., 117 
McNeil Laboratories, Inc. 
Butiserpine R-A Prestabs, Jan., 61 
Flexin Tablets, Engestic Coated, Jan., 62 
Merck Sharp & Dohme 

Cathocillin Capsules, Jan., 61; Feb., 117 

Hydeltra-T.B.A. Suspension, Feb., 116 

Nectadon (noscapine, narcotine), Feb., 117 

Neo-Hydeltrasol Ophthal. Soln., Feb., 116 

The William S. Merrell Company 
TACE with Androgen Capsules, Jan., 63 
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Vaccine’ Live 


National Drug Company 
Hesper-C Prenatal, Jan., 62 
Parenzyme Aqueous for Inj., Feb., 116 
Organon, Inc. 
Vistabolic Tablets; —Injectable, Jan., 63 
Hugo Osthold, Inc. 
Rabro Tablets, Feb., 117 
Owens-Illinois 
Price Spot Closures, Jan., 62 
E. L. Patch Company 
Neo-Slowten Tablets, Feb., 11 
Pfizer Laboratories 
Ataraxoid Tablets, Jan., 60 
Sigmamycin Suspension, Feb., 117 
Terrabon Pediatric Drops, Jan., 63 
Philadelphia Ampoule Laboratories 
Butabarpal Injection, Jan., 61 
Hydrocortisone I.M. Injection, Feb., 116 
Puraliv Injectable, Feb., 116 
Tolpal Injection, Jan., 60 
Professional Pharmacal Co. 
BufOpto-Methulose Solution, Jan., 61 
BufOpto-Neozin Solution, Jan., 61 
BufOpto-Sulfacel-15 Solution, Jan., 61 
Prorol Corporation 
Prorol Electric Toothbrush, Feb., 117 
A. H. Robins Company 
Phenaphen Plus Tablets, Feb., 117 
Schering Corporation 
Chlor-Trimeton Compound Syrup, Jan., 61 
Sleep-Eze Company 
Sleep-Eze Tablets, Jan., 63 
Smith, Kline & French Laboratories, Inc. 
Sul- Spansion, Jan., 60 
Troph-Iron Tablets, Jan., 63 
E. R. Squibb & Sons 
Cholografin Methylglucamine, Jan., 61 
Engran Tablets, Jan., 61 
Mycostatin for Suspension, Feb., 117 
Noctec Capsules; —Solution, Jan., 62 
Theragran Liquid, Jan., 63 
Tolseram Tablets; —Suspension, Jan., 63 
R. J. Strasenburgh Co. 
Acogesic Capsules, Jan., 60 
Tru-Pine Co. 
Sprayway Cold Relief Aerosol, Jan., 63 
The Upjohn Company 
Alba-Penicillin Capstiles, Feb., 116 
Berubigen Sterile Solution, Jan., 61 
Depo-ACTH 40 U. (new size), Jan., 61 
T. H. & M. Syrup, Jan., 63 
Unicap M Capsules, Jan., 63 
The Vitamin Corp. of America 
Intracel Lotion, Jan., 62 
Wampole Laboratories 
Vastran Forte Capsules, Jan., 63 
The Warren-Teed Products Co. 
Modane Liquid, Jan., 62 
West-ward, Inc. 
Hydrocortisone Ointment, Feb., 117 
White Laboratories, Inc. 
Cerofort Drops, Jan., 61 
Winthrop Laboratories, Inc. 
Neocurtasal (new formula), Jan., 62 
Plaquenil Sulfate Tablets, Jan., 60 
Wyeth Laboratories, Inc. 
Pen-Vee-Cidin Capsules, Feb., 116 
Yorktown Products Corp. 
Exul Tablets, Jan., 62 
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